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THE ORIGIN OF SYPHILIS EVIDENCE FROI\I 

DISEASED BONES 

A sli’i»li:mi:\'T\ry rcport 
IinRBIIRT L WILLI \MS, MD 

I'bl I A1 O 

Diinn^ four ccntnncs men ]ia\c aiguccl as to the place where syphilis 
oiigmatccl Contro\er^\ and polemic o\ei the mtcrpictation of old 
documents do not seem to ha\e settled the question But the study of 
ancient and diseased hones furnishes anothei method for attacking the 
jnohlem. foi the t}])ical s\philitic sKuli gues a neaily certain means of 
diagnosis F<i\oiahlc sjieeimens of long hones aie also valuable, though 
not quite so coinincing as the skull since roentgenogiams of long bones 
Yith chiomc ostco])ci lostitis and Aans aie sometimes much like those 
of sephilitie long hones Thcic is a hettei chance* for dctei mining 
the anliquitv of syphilis thiough the examin.ition of ancient bones than 
IS the case with an\ othei infection Theie is the fuithci advantage 
that the actual lesions of the disease aie ])ieser\ed in museums, where 
thc\ ma\ be seen b\ am jieison mteiested It is not nccessarx to 
wit Stic* with anaehionisins and with desciiptions ni .irchaic terms, m 
ineditNal Latin oi in other toieie:n languages 

Foi this leason I de\oted steeral \eais to examining the e\idencc 
to be found in .mcienl dise.istd bones and the lesults wcie published 
111 1932 ' Since then new mateiial has come to litfht that makes a siipple- 
menlan note seem timeK I shall not ehseuss heie the charactci istics 
of old diitd adult se phihtio^liones oi the diflieulties encounteied in 
deteiminmg the anliquiti of bones Those que'-tioiis were considered 
m the jiapei mentioned .md 1 do not know oi an} recent important 
addition to the knowiedue eif them 

Noith and South Xmeiica h.ne fuinishefl some hunelreds of bones 
ol Inch ills wliieh show ch.inees ih.it might ha\e been due to s\phihs 
Often u is not po'-sihR to be alwihiteh ccilain that the bones are s} ph- 

\n ili'tni .1 ca il liiptr w is prcsMtid ra ilie Iiitcmiioinl Conerrt'S lor tiie 
Ibstorv <it Mtduiix Madrid stpt ]‘L>5 

1 W illniiis Hirl'crt 1 The Oricin and \i'timiii\ oi Saphili- The I3\i- 
ee Iron Di^e oid I'ine- \rt/i Pnh J3 77^1 (Mse j CeJ < {tme} 1012 
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tliL 1 roiTtnl region with tro'^ion niu! iitv Iiont lorinitioti h uimg jh 
loimation ol ‘Stellate -enr'- It ‘^etnitd to me to h m il! na-tuMMi 
pruhabihtx an txainjiie ot v^ph,!,. ,uarl\ healed 'Iwu tiUiis ^with 
roentgctiogranivl from the ‘^ame loeahu hut not from the 'nine jier-on 
a- the; sknll presented thickening due to an oqcopeno'tni' the't eln.iges 
might hue rcMilted from s\phih< or Ic'-s pro!nh]\ fjmn some otlur 
agenc\ The-^e specimens and other materia! will lie the Milmct of i 
‘special report h\ Dr Stiand*' and Dr Ilaltom 

3 ‘\ eer\ promi''ing collection of ‘^pecimcn^. wa-s ‘■iilimitted to mo In 
the late Dr J\0} Moodie who then was workine; m I ok Vnecles 
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iiiifler the aii'-piee'' ot tlie Wellcome Mii'eiim 1 fmdon l-mjlmd llu 
'peemieiiK were teinjiorariii in tiie I O' XiiittU' Mii-dim hut apjnriiith 
the\ weie kciu itterw iid to the Welieoine MuKinm Dr ^ o' du 'tatid 
tint the\ V e.e p irt ot a Kkeieton ot a Iki'kitWIaker Indi m irom Xru-ini 
ind tint the\ were proh dih about 1 800 \earK old I reent tbit 1 line 
no jdiotooraph' and no more debmte mtomiitioa n to tbnr 'oirn 
1 he KiKCiimtiK coiiMsted ot i 'kull and 'tveril lone bone- \t bi 
lour bme boiRK were nnoHcO md the thm”e' Khoen in th. m vir< 
pro!) ildi flue to 'iphili- J he 'kiill iDo probaljb v '\pb!i h b 
• 'teiiate ki^ ir tint 'leintfl cjuite cii ir 'etf rntic It " i' [ 
the -knit Ind d.o been Kulijeeled to miur\ " bieb eon-.-tn't . .tf, f!'- 
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llu -Ivun, <»i w hit h lh< in’|*'»n ui? omjuie - i* h i*-*. his <i: ti/ 

fioiit illwiiu *1 iu ])r(>v( ( ni" tM hi i' t h < n <'• 'iit i w\' tor;!.’ i.'"-, 

ji'It, hnl it It-' ( flut ' lilt lit IS nl i\ tlHitl in 5 1 tUT'it <i I, i] I’u.’t 
til it thin his Ik in ;u v imnnli'in <ii h'<n' . it n is th n ih rh -i m ; i- 
isiH V. tinn ( lit n .ipji! u.iiK t s. « n nj, s,,)ju s.pln],!^ slaJj^ lii.i 
1 11 iji tit ii 1 1 in tin u nit r ti! lh< lU ■ nf ni > (>! . i nit nt in 'i,m 1 tr m i "i mi 
th II I isjini.iK nmuhli u 7^ tin m v i-Iih in»! 'Miii' .\ irit Ii-s .■nit,'-- 
jitistt ji'ith llnv, innih ni ihi- <li Uit u is i>U'ti»i thUini,' liu .1 n 
nn]K»ssib]i In sp\ jHilrijis ni<>si tn n (tin 1 i iiiiio vis . sni iHi r 
•ill I (if iin t'i\ i nil ni tin ihi lift] int 1 il hii.u ,• hu h t!i<| nut p iss iln<‘i.nh 
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THE VIRUS OF PEMPHIGUS AND DERMATITIS 

HERPETIFORMIS 


ERICH URBACH 

A^D 

STEFAN wolfram 

VIENNA, AUSTRIA, 

Translated b\ Frederick Rehm Schmidt, JMD, Chicago 


This repoit deals with the results of im estigations of material 
obtained from the blood serum and blisters of patients with pemphigus 
deimatitis heipetifoimis and othei deimatoses 

The neuiohistologic studies of UibadU and Riehl - of tissue 
removed at autopsy from patients dying of pemphigus failed to demoii- 
stiate any etiologic possibilities Kai tamischew “ legaided a distur- 
bance of chloride metabolism as the cause of pemphigus, but Urbach ‘ 
and othei s demonstrated this as untenable Evidence in support of an 
endociinologic etiolog}' is insufficient 

An infectious cause has long been suspected Lipschutz “ found 
some protozoan-like foimations in both blister contents and skin, but 
we believe that they aie pioducts of cellular degeneiation, foi the) hare 
been obseived in bullae due to othei causes 

A number of pyogenic organisms hare been mciiminated as etiologic 
agents m pemphigus Riecke** lecently reviewed the hteiatuie on this 
subject and concluded that none of the organisms mentioned can be 
proved pathogeneticall} responsible Welsh" has succeeded m glow- 
ing anaerobic streptococci obtained from the blood and bullae of 
patients with pemphigus We are now trjmg to duplicate his expeii- 
ments Welsh also produced bullous eiuptions m animals with this 
material Our experience has demonstrated howeier, that anaerobes 
do not occur m blood seiuin and blister fluid although we admit that 
\\e did not use Welsh’s medium of brain tissue 


1 Urbach, E , and Uiberall, H Dermat Wchnschr 89 1227 (Aug H) 

1929 

2 Riehl, G, Jr Dermat Wchnschr 89 1327 (Sept 14) 1929 

3 Kartamischew, A Arch f Dermat u Syph 143 184, 1923, 146 229, 
1924, 148 69, 1925 

4 Urbach, E Arch f Dermat u S^ph ISO 52 1926 

5 Lipschiitr, B Arch f Dermat u S>ph 153 350, 1927 

6 Riecke, E Handbook of Skin and Venereal Diseases Berlin, Julius 

Springer, 1931, \ol 7 

7 Welsh, A. L Proc Staff Tileet, Ma\o Chn 9 369 (June 20) 19 j4 
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Lanfoid® belie\es that the cause of pemphigus is an nnisihle mi us 
siniilai to that of heipes Definite proof that pemphigus and dermatitis 
heipetiformis of Duhiing are both due to a filtiahle vnus \\as fiist 
brought foiward h}^ Uihach and Reiss'’ and latei de\ eloped h} 
Wolfram Successful tiansmission to animals h} Kumei and 
CastoldD- conohoiates these findings 

TnCIINIC or ANIMAL nXPLRIMLNTS 

Whenever possible we used material obtained from the contents of spontaneous 
blebs In lieu of this, blood serum was used In the absence of fresh blisters 
a 70 per cent potassium iodide ointment or a canthandes plaster was applied to 
pigmented areas of skin winch had prcviouslj been affected, but blisters frequentlj 
failed to appear with this method It is inadvisable to gne iodine intcriiall}, for 
a serious exacerbation may ensue 

Patients who have recened more than just a minimal cpiantitj of aisenic 
should not he used for investigation 

It IS best to obtain material from fresh blisters before the jiaticnt shows eleva- 
tion of temperature The blister is cleansed with ether, alcohol and a stiorg solu- 
tion of iodine, and the fluid is drawm into a stciile sjrmge w’lth a fairh thick 
needle This fluid should be injected immediateh, as clots of fibrin soon form 
to Mtiatc results 

I he blood serum, w’lthdraw'ii as asepticallv as possible, is separated In cen- 
tiifugation in sterile tubes and injected into the animal at once 

All mateiial for inoculation must be tested for sterihtj not onlj In direct 
smear and dark-field obseivalion but also In iinjilantation on larious culture 
niediums under aerobic and anaerobic conditions In our study onh malcrial 
W'hicli ivas sterile after ten dais’ incubation w.is used 

A 10 per cent suspension of hi am tissue in a plnsiologic solution of sodium 
chloiide IS used to secure jiassage through animals The brain is remoied from 
a sick animal under strict asepsis, and 1 part of this is ground up with 10 parts 
of the sodium chloride solution, the resulting emulsion being then tested for 
stClIht^ 

From a practical standpoint the test for stenhti is not necessari If the smear 
IS free from organisms the animal should be guen the injection imniediateK, 
since contamination of this material was found m onh 3 of -100 cases 

Material secured at autopse for inoculation into animals must be filtered 
through filter candles liaMiig an average bore of 0 08 micron Filtration is 
accomplished In using a water pump with the stream under a pressure of 50 mm 
of mcrciire One per cent suspensions of brain tissue should be emploied, for the 
eaudles will not readih pass higher concentrations This also pertains to the 
tontents of long-standing blisters which contain a good deal of fibrin Onl\ 

8 Lanford I South M T 21 3a (Kan) 1928 

9 Lrbach II and Reiss F \rch f Derinat u S\ph 1G2 713 1931 

10 L rbaeh II and \\ oil ram S Med Khn 29 1619 fXo\ 24) 1933, \cta 
lerni It -\euereoI 15 120 ( Viiril) 1934 Arch f Dermat u S\ph 170 3S9, 1934 
Khn \\ chii'-chr 13 12()a (Sej)! 8) 1934 

II Kuiuer L Skin and \ eiicrca! Diseases \ leniia, Urban s'! Schwarzenberg, 
1'M3 \eil 3 

12 Castoldi r Gior ital di dernnt e sif 73 237 1932 
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fresh blebs gne good results The material should be tested for stenhti both 
before and after filtration Fluid from contaminated blisters nia\ therefore be 
used 

Material r\as sent to Herzberg,^^ but he was unable to demonstrate the 
suspected virus bv staining wuth Victoria blue 

The subdural route should be employed for inoculation since intrar cnoiis 
injections gave us indifferent results Bernhard 3* chose the intra\euous route 
in his studies and obtained uniformly negatne "results With the animal under 
ether anesthesia a needle is introduced into the subdural space in the suboccipital 
region, and 10 or 12 drops of spinal fluid are allow'ed to flow' off The test 
material is then injected slorvly We found that 0 5 cc is the optimal quantiU, 
although a little experience enables one to introduce 1 cc safely Onh 12 of 
400 rabbits succumbed to intracranial hemorrhage, wdneh makes the use of (he 
suboccipital route relatively safe 

Male rabbits weighing from 1,500 to 2,000 Gm w’ere used m these experiments 

RESULTS or ANIMAL EXPERIMENTS 

Tt ansinisswn fioui Human Beings to Animals — It should be under- 
stood at the outset that it is impossible to tianstei pemphigus in the 
foim in which it appeals in human beings to animals, toi bullae cannot 
be leproduced m them 


Table 1 — Results of Iiwcitlaltoiis of Material fioin Patients tvith Pemphigus, 
Patients tedh Dcimatitis Hei pctifoi mis and Patients ivtih Othci 
Diseases of the Shin into Animals 



Total 

Cases in Cases in 

AVhith Which 

Inocula Inoculn 
tions Gate tions Gate Percentage 


Xo of 

Positne 


of 

Di^ense 

Cases 

Results 

Results 

Results 

Loc^lI7ecl pemphigus 

2 

0 

3 

100 

Pemphigus vulgaris 

12 

11 

70 

Dermatitis heriiotiformi'- 

20 

14 

0 

Bullous tOMC eruption 

Hj sterical pemphigus 

Arsenical pemphigus 

A'e'icuJopnpiilar urticaria 

1 

1 

1 


10 

0 

Lichen ruber planus pemphigoides 

Chronic p\ odermn simulating pemphigu*' 
Bullou-- chicken tuhorcnlosis 

Bullons grass dermatitis 

Ollier derm itosc' 

1 

1 

t 

J 

S 


s 

0 


Animal pemphigus is characterized by a clinical and anatomic pic- 
tuie well recognized as that of pemphigus hi ivorkers m this field 
The total ntimher of animal experiments pei formed since 1930 is 
34 (table 1) Fourteen of these nere made Mith material fiom cases 
of pemphigus and 20 lAith material from cases of dermatitis herpeti- 
formis Positne results were obtained m 91 8 per cent of cases o 
pemphigus and in 70 per cent of those ot dermatitis herpetiformis 
4.11 inoculation W'as considered to ha\e guen a positne result w'liencier 

13 Herzberg K Zentralbl f Bakt (Abt 1) 131 358 (^f^' 7) 1934 

14 Bernlnrd R 'keta dermal enereol 14 165, 1933 
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the labbits exhibited flaccid oi spastic paral\sis of the extiemities 
appealing at least two da}s aftei the injection The lattci condition 
IS imposed in oidci to exclude the possibilit> ot an animal becoming 
paialyzcd thiough tiauma at the time of the subduial injection 

The subdural mtioduction of blood serum and fluid fiom spon- 
taneous as w^ell as fiom aitificial blisteis ga\e negatne lesults m 10 
cases of bullous deimatoses and 8 cases of othei diseases of the skin 

A tiansmission may theiefoie be legarded as positivch indicatne 
of pemphigus oi deimatitis heipetifomiis, but a negatne lesult. since 
such a lesult occuis in appioximately 25 pci cent of cases of pemphigus, 
should not mitigate against a clinical »diagnosis of typical pemphigus 
Theie aie main leasons foi negatne lesufts fn the absence of insufli- 
cient bhstei fluid, blood seium has to be used, so that caution should 
be exeicised in mteipieting a negative outcome The possibility of a 
technical failuie m not injecting the mateiial subduialK must also be 
consideied It is difficult to explain a negatne lesult when all the 
conditions have been pioperly fulfilled As w^e stated in an eailier 
aiticle, the foimation of blebs may be the oiganism’s attempt to iid 
Itself of an infectious agent, m the sense implied b} Aschoff This 
hypothesis mat also explain the vaiying amounts of mi us found in 
bullae at diffeient times Another souice of failure lies m the use of 
old, long-standing bullae in wdiich autofeimentatne piocesses have 
w'cakened oi destioyed the mi us In using blood seium it should be 
lemembeied that the blood probably caiiies onl) minimal amounts of 
viuis and that these quantities vai} from time to time, whereas an 
ectodeimatiopic Mrus will naturall} concentrate in the bulla As w^as 
stated, pievious tieatment wuth aiscnic is a contiaindication for these 
expel iinents, neveithelcss, some patients peisist in hing about this 
mattei Some stiains of labbits aie apparently immune to pemphigus 
Mills, as 111 the case ol heipes From these considerations it is evi- 
dent that a negatne icsult m a case m which pemphigus is susjiected 
should induce one to lepcat the experiment under more ia^olablc con- 
ditions 

Table 2 shows that in 92 jier cent of rabbits inoculated subdurall} 
With unfiltcied fluid fiom blisteis cither flaccid or spastic paraplegias 
de\ eloped, while m 82 per cent the disease progressed fatalh, the 
cause of death being encciihalonn clomeningitis These jiereentagcs 
weie 1 educed to as low as 50 jicr cert when filtcied fluid was used 
This low meidenee was due to unaAOidable pin sical factois occasioned 
In filtiation Inoeulation with blood seuim ga\e c\en poorer results as 
CMdenced i)\ a compaiison ol unffiteied scrum 164 per cent paraplegias 
and 41 jier cent deatln ) with filtered serum (60 per cent j>'’rc«cs without 
deaths) 
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The best results in tiansnntting the infection from the human being 
to animals (first passage) ate obtained by subduial introduction of 
unfiltered fluid from a bulla 

Second Passage (Tiansfej ftoni Animal to Animal) — Attempts 
Meie made to transfer the suspected viius fiom one animal to another 
The results aie shown m table 3 Eighty-five per cent of 26 ralibits 
inoculated subdurally with unfiltered suspensions of brain tissue exhib- 
ited spastic pareses, and 61 per cent died Unfilteied suspensions had 
not been forced through a porcelain candle The corresponding figures 
for animals given injections of filtered brain tissue are 55 per cent and 


Table 2 — Results of E'lpciiwviits with Blood Sciuui and Elind fiom Bhslcis 

(Fust Passage) 


Jlaternl 0‘'Cd for 
SulKlural Inoculation 

ftotnf Xumber 
Number That Re 
of mimed 

Animals Healthy 

Number 

SicL 

But Not 
Para 
Ijzed 

Number 

Para 

l>7Cd 

Number 

Rc 

co^ cred 

Niiiiil er 
I'll at 
Died 

Unfllterecl fluid from blisters 

51 

4 

0 

4i 

5 

4: 

Unfllterod blood scrum 

22 

G 

2 

14 

5 

9 

Filtered fluid from blisters 

10 

1 1 (died later) 8 

4 

5 

Filtered blood serum 

5 

2 


3 

S 



Table 3 — Results of Expenments zvtfh Biain Suspensions (Second Pnsscijc) 

Material Used for 

Inoculation (Passage II) 

Total Number 
Number That Re 
of mained 

Rabbits Health} 

Number 

Sick 

But Not 
Para 
l}zed 

Number 

Para 

1} zed 

Number 

Rc 

cov cred 

Number 
T hat 
Died 

Unfiltered brain suspension (subdural) 

20 4 


22 

C 

)C 

Lnfiltcred brain suspension (intntenous) 

3 1 


2 


7 

Filtered brain (subdural) 

14 6 


s 

0 

c 

Filtered brain (intravenous) 

C 


«> 

2 

1 


43 per cent Sixty-seven pei cent of animals gnen intravenous injec- 
tions of unfiltered material exhibited nervous symptoms All of these 
perished Filteied material produced a disease of the central ncnoiis 
system m only 50 per cent of the animals Of these 17 per cent suc- 
cumbed to the infection 

Thud Passage (7 1 ansmission fiom Animal to Animal ) — Of 9 
rabbits used for the thud passage 6 became paretic of which 3 rcco\- 
eied and 3 died Two of these perished in extreme cachexia, whde 
the third succumbed to progressive parahsis In the German manu- 
script a paradigm of a tjpical passage is presented show’ing the transfer 
of the intection from a jiatient with dermatitis herpetiformis to a 
rablnt and its turther passage through animals 
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SYMPTOMS OF EXPFRIMnNTAL PEMPHIGUS IX AKHMALS 

II appeals fiom the obseivation of 258 animals inoculated witli 
matenal fioin patients Mith pemphigus and dermatitis herpetifoi mis and 
m addition 30 animals given injections of fluid fiom othei deimatoscs 
for pui poses of contiol that the disease manifested h} lahbits takes 
one of two foims The majont) of animals in the fiist passage as Mell 
as of those receiving human vii us became sick within thiee to se\en days 
and eithei the flaccid oi the spastic t\pe of paralysis developed A 
much smallei numbei perished in extieme cachexia 

The initial sign of disease is that of limitation of motion Because 
of lack of space it is impossible to dcsciibe these movements, but wc 
aie indebted to Di Pieisseckei foi a motion pictuie of these animals 
A rabbit noimally moves by a combination of hops and jumps but the 
sick animal cannot jump and jnills himself along h\ ad\ancing one 
hind leg ahead of the othei The fiont legs aie not aftected at fiist, 
but aftei a few dajs the\ also become paiaplcgic 

The next phase is dominated by a spastic paiaplegia of the hind- 
legs The animals jump aioiind noimally, but the\ can hop only a 
little distance, foi then hindlegs aie maximally conti acted iigicl and 
icsistant to jiassive moxcments Then mo\ements aie fuithei char- 
acteii/cd by a maikcd lifting of the hindcimost leg, making them bmp 
in a peculiai fashion 

'I his is succeeded In a flaccid t\pc of paiaplegia of the hindlegs, 
which IS soon followed In paiajilegia of the front extiemities The 
fiont legs pull the whole body fonvaid, finally this stops, and the ani- 
mal cannot mo^e If the animal is not killed at this jioint, the lespna- 
toiy centei is soon jiaialj/ed 

Se\eie sjiasms chaiacteii/ed b}’^ ojnsthotonos occasional!} dominate 
the jiictuie just befoie death Thej wcie noted especialh in those 
animals m which the jiciiod of incubation was short — thiee or fom 
days Then wcie not obsened in labbits showing a pi oti acted course 
of the illness, m which jiaietic manilestations weie late in appealing 
'1 he othei foim of the disease exhibited bv labbits inoculated with 
])eni])higus matenal is chaiaeteii/ed b\ cachexia which sets in iisiiall} 
dm mg tht thud week of sickness This tei inmates fatall} m two o’" 
thiee weeks The a\eiage loss of weight dispkned b\ animals 
afflicted in this mannei is about 500 Gm d.iih The asthenic condition 
Uiows piogiessie eh woise so that finalh the animals are too weak to 
mine and the\ eoiiseijnentl} ajipcai to be jiaiah/ed This cachectic 
tonn sJdom (kcuis m amm.ils moeulaled with human \iius but rather 
luquenth m passage animals 
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PATHOLOGIC ANATOMT AND HISTOLOGT OF ANIMALS EXPLRI- 
MENTALLY INFECTED WITH PEMPHIGUS 

Cential No vans System — The following macroscopic and histo- 
logic alterations w'eie obsened in animals inoculated with material from 
patients wnth pemphigus and dermatitis heipetifoimis ii respective of 
whethei they became paialyzed or cachectic The observations were 
identical m all passage animals regaidless of wdiether the} had been 
infected wuth filteied oi unfiltered mateiial 

Gloss Pathology The membianes as well as the biain and spinal 
cord show^ed signs of severe invoh’^ement The duia matei was con- 
gested and swmllen wdiile the pia appealed lusteiless The Aessels 
e^erywhere w^eie distended wuth blood In some cases laige gray 
clumps of exudation weie seen inacioscopically, especially at the base 
of the hi am Similai alterations occuiied m the membianes of the 
spinal cold, though to a lesser degree On section the brain was 
edematous, and many ecchymoses stood out on the cut suiface These 
could be removed wuth a knife Maiked h}peiemia of the giay matter 
was present throughout the length of the cord, bringing the white 
matter into relief 

Histology The histologic picture w^as that of a disseminated, non- 
purulent encephalomyelomeningitis The pia mater w'as sw^ollen, and 
Its vessels, especially the veins, w'ere maximally distended Figure 1 A 
illustrates the perivascular accumulations of cellular infiltration betw'een 
the pia and the arachnoid These cells w^eie chiefly laige mononuclear, 
lymphocytic and plasma cells Pus cells w^eie seldom seen and then 
only in animals wdiich had been sick only a few days The absolute 
quantity and character of the infiltration vaiied greatly A slight sero- 
fibrinous exudate might be scarcely visible on the suiface, although at 
the base of the brain it was usually more marked The accumulation 
of pus cells and fibrin was greatest along the large vessels, and in trac- 
ing the course of such a vessel it was seen that the perivascular infiltiate 
persisted far into the biam 

The brain wms hyperemic and swollen, as evidenced by the inaxi- 
mall} dilated blood vessels Some sections showed extra\asations of 
blood into the parench3’’ma, w Inch explains the ecchymoses seen on gross 
section (fig IS) The peiivascular infiltrations composed chief!} of 
l}mphoc}tes were the most piominent alterations The vessels (fig 
2 A) were surrounded b\ a cloak of these cells (fig 2 B) Few' leuko- 
cytes weie seen Thromboses were found occasional!} Independent 
foci of inflammation were seen at some distance fiom the vessels, winch 
show'cd proliferation of connective tissue cells in addition to the cells 
mentioned (fig 3) In serial sections however this apparent inde- 
pendence fell awav for the connection of these foci with vessels became 
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evident These jieinascular accumulations tended to foim nodules on 
the undeisuiface of the \entiicles. especial!} in the presence of small 
\esscls with thiombosis (fig 4) Such areas of encephalitis ^\ele 
piesent m all cases, although not so numeiousl} as m the hi.iins of 
lahbits inoculated with the mi us of heipcs 

The membianes of the coid weie similail}'^ affected uith Inpeiemia 
and dilatation of the Aessels The exudation and fibiinous accumula- 
lion on the pia weie slight The man on appealed swollen on section, 
v\hile the gia}'^ mattei showed hypeiemia and ecclnmoses Figure 5 



Fir 3 — Dermatitis licrpetiforniis (rabbit 35) First passage Siilidiiral inocu- 
lation with filtered blister fluid Large area of encephalitis in tiie parietal lobe 
High power magnification 

ilhistiates the slight degree ot jiernasculai mfiltiation which was 
''imilai in sliuctme to that seen m the biain 

We were unalile to demonstrate inclusion bodies in an\ of this 
matenal although the most modem staining methods were cmplo\ed 
Ollui — Histologic examin.itions were made of the spleen, 

h\ei lung heart and Kulnevs While the alterations in the central 
neivou'- ''\stcm were definiteiv of an inflammatorv nature those in 
otlui organs ot the bodv with the exccjition of the lungs were frankh 
toxic m ehaiaeter 




Fig 4 — Pemphigus \ulgans (rabbit 160) Second passage Subdural inocu- 
lation with filtered brain suspension Subependjmal lesion High iwwer mag- 
nification 



Fig 5 — Pemphigus \ulgaris (rabbit 840) First passage Intra\enous inocu- 
lation with blister fluid Lesion of injclitis in the anterior horn of the thoracic 
region High power magnification 
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All animals pciishmg with paietic symjitoms showed e\Klences of 
pulmonai}^ edema The distended aheoli with intact epithelium con- 
tained a foamy alhummous fluid, staining deep led with eosin Onlj 
an occasional leukoc}tc was seen The pictuic was that oi an agonal 
edema 

THE PRl:SL^CE OF VIRES IX AETOPS^ M \T ERIAL 

The viius w^^s demonstiated in twm patients with pemphigus, and 
wdien the}' died ^alIous oigans including health} and diseased skin 
w'eie used m testing foi the picscnce of muis 

Blood lemoeed fiom the heait aftei death and pieces of skin mucous 
mcmbiane, spleen and l}mph nodes weic investigated This material 
w'as obtained thiec hoius aftei death The seuim was sepaiated by 
centiifugation and filteied thioiigh Beikefeld candles '1 he skin and 
othei oigans w'eie stiipped of fat. cut into small pieces and t,nound with 
cjiiait/ sand into an emulsion wnth physiologic solution of sodium 
ehloiide m the latio of 1 20, aftei w'hich it w'as foiced thiough 
candles Tests foi steiility w'eie made as pieiioush desciibed 

The animals w'eie inoculated stiixluially undci ethci anesthesia w'lth 
0 5 cc of this mateiial Tw'o animals w'eie gnen the filtiate of each 
oigan 

T}ansuii<!sio}i of Human Fnus Obiaincd at Autop<;y to Hannah 
(Pu'ff Passage ) — 1 Both labbits inoculated with filteied serum 
obtained fiom the first patient (hcieaftei refeiied to as patient 1) 
died w'lthm tw'cnty houis without showing clinical S}mptoms One 
animal inoculated w'lth seium fiom the second patient exhibited a para- 
plegia of Its hindlegs but lecoveicd aftei tw'o daxs The othei animal 
lemained w'ell 

2 One labbit gnen an injection of a filtiate of diseased skin from 
patient 1 died of complete jiaialxsis aftei fortx -eight houis w'hilc the 
othei lemamed healtln Both animals iccenmg material fiom patient 2 
died aftei tw'entx-foiii hours coinjileteh parah/ed 

3 \11 animals inoculated with filtrates fiom noimal-appearing 
skin lemamed well 

d Filtiates of l\m])h nodes from both patients produced sexeie 
p.uahscs fiom which one animal lecoxeied 

3 Tilt filtnite of mucous membianes of patient 1 produced tjpical 
paiesis with dtalh on the sixth da\ in one animal and the second 
animal aiijuaied noimal Both rabbits gnen the filtiate of mucous 
numbiaiKs ol the second patient perished m tw eiitx -tour hours 

b Sjdeinc filtrates caused jiareses m both animals the one (King in 
SIX da\s and the other m twent\-fotii hour" 
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For pin poses of contiol we inoculated rabbits with filteied material 
obtained at autops}^ fioni other patients of equivalent ages Of these 
patients, 4 had died of cerebral henioirhage, 2 of tumoi of the brain 
and 1 of carcinoma of the ovarj^ Sixteen animals weie used, all ot 
which remained healthy 

Passage Though Animals (Second and Thud Passages) —TI k 
second passage uas successful with filtered seium (patient 1), diseased 
skin (jDatients 1 and 2), diseased mucous membrane (patient 2), filtrate 
of lymph node (patients 1 and 2) and splenic filtrate (patients 1 and 2) 
The thud passage was successful with diseased skin (patient 2) and 
splenic filtrate (patients 1 and 2) 

Pathologic Anatomy — The animals that j^enshed in these studies 
exhibited pathologic anatomic alterations similai to those inoculated 
with mateiial obtained from living patients The changes were those 
of a memngo-encephalomyelitis (fig 6) They weie of gieater seveiitv 
than the alterations found in the brains of animals inoculated with 
filtrates of living tissues Ihis ma} have been due to the action of 
necrotoxms superimposed on that of the virus, thus accounting for the 
earl} onset of symptoms and death m some animals 

In summarizing it may be stated that rabbits inoculated with filtrates 
of diseased skin mucous membrane, lymph nodes and spleen exhibited 
symptoms similar to those shown b} rabbits given injections of fluid 
from blisters of patients with pemphigus and deimatitis herpetiforniis 
A second passage was successful in many animals, a third, in onl\ a 
few The histologic observations were those of meningo-encephalomye- 
litis All control experiments yielded negativ^e results, including that 
made with a filtrate of skin unmvmlved by the disease process It should 
be emphasized that a number of animals displaying clinical symptoms 
failed to reveal any pathologic alterations of the central nervous system 

SEROLOGIC DEMONSfRATIOX OF ANTIBODIES IN THE VIRUS 
We collaborated with R Brandt of the sei odiagnostic laboratorv m 
performing the following investigations 

The methods employed in demonstrating the presence of a virus m 
diseases such as herpes seiv'ed to guide us in studies carried out on the 
pemphigus gioup Two avenues of approach to this problem are avail- 
able 1 Blood serum mav be tested for antibodies bv mixing it with 
tissue containing antigen 2 The fluid from blisteis and the extiaefs 
of various organs of human beings and animals mav be tested for 
antigen by mixing with serum known to contain antibodies 

The second method presupposes the presence of antibodies m the 
blood serum of patients with pemphigus and dermatitis herpetiformis 
Their piesence is established bv the coiniflement-fixation reaction, m 
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which freshly inactivated fluid fiom a blistei oi an aqueous extiact of 
hi am fiom an infected animal is used 

Ihe test IS performed b\ mixing the scrum, which has hcen mactnated 
tw'enlj-four hours pre\iously, with one of the two antigens Best results are 



I'lg 6 — I pemphigus Milgaris (rabbit 2i0) Meningitis ohserecd m in ani- 
mal inoeiilitcd suhclurilh with i filtrate of hmph glands Low power magnifica- 
tion P pemphigus Milgiris (nhhit 231) Permscuhr infiltration Subdural 
inoculation with spkmc filtrate Low power niagnitication 

Secured In using a svisj>(.iisioii of brain tissue from raiiliits sliowiiig jiaretic s\mp- 
tonis three or tour da\s alter being inoculated with the fluid from a human bulla 
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The animals should be killed at the crisis of the disease It is adiisablc to 
subject the brain tissue to ether extraction for nineU-si\ hours before grinding 
it up and then let it stand for eight daj^s at room temperature in a 05 per cent 
phenolized phjsiologic solution of sodium chloride in the ratio of 1 10 The test 
must be made quantitatively with increasing doses of antigen 

When the reaction is negative, larious dilutions of blister fluid are added to 
blood serum known to contain antibodies, as demonstrated by the first method 
The serum from fresh cases of pemphigus and dermatitis herpetiformis does not 
often contain antibodies at a time when the virus is demonstrable in the blisters 

In 9 cases of pemphigus, 11 of dermatitis herpetiformis and ISO of 
various skin and venereal diseases, including a few cases of herpes and 
enthema multifoime, tests weie made by this procedure Antibodies 
weie lepeatedl}'^ demonstiated in the serums of 7 patients tvith dermatitis 
herpetifoimis It lequiied seteial weeks before the seiiim fioni a fresh 
ease of pemphigus showed deviation of complement while the virus 
had been found much earlier m blister fluid with method 2 Tiie reac- 
tion of the blood serum remained negative in 9 instances, while wriis 
was demonstiated serologically m all blisters 

The circumstance that not only blister fluid from patients but also 
extracts of diseased skin and spleen removed at autopsy possess antn 
genic properties is of pathogenic significance 

All control material except that fiom patients with heipes and 
erythema multifoime gave negative results, so that it will be necessary 
to test these group reactions for specificity of virus 

IMMUNOLOGY 

Investigations were carried out on 52 rabbits infected with pemphi- 
gus to ascertain (a) their immunity to pemphigus virus and (b) their 
immunity to herpetic viius 


Table 4 — Results of Tests foi Immunity FoUoioing Inoculation loith 

Pemphigus Viius 


Stnte of Animals 
Inoculated with 
Pemphigus V iriis 


Animals Subscquentlj 
Inoculated with 
Total Pemphigus Vinis 

Xo of , — 

Animals Hcalthj Sick Pead 


Animals Subsequentb 
Inoculated with 
Herpetic Virus 

A 

^ ncalthj Sick Pend 


Eemaincd ^imptom free 
Slighth 'iek 
Vorv sick 


16 

Q 


10 

2 

1 


2 

1 


3 3 

2 1 

3 


fl 

11 

4 


Mail} animals remained symptom-free after being inoculated with 
the virus (table 4) Tins is explained on the basis of attenuation o 
the infection by passage through animals, for the virus appears to 
lose strength in transmission Ten of 12 rabbits of this group fai ec 
to exhibit svniptoms when they weie remoculated with vims, while 
died These 10 animals mav have possessed a natural nnmunitv to tie 
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\jius, cjthei congenital or acquiied, although similar icsults obtained 
with herpetic Mrus speak foi a state of silent nnmuni/ation in these 
rabbits A lesistancc to the infection wa*; certainl} present in the 25 
rabbits which had shown sxniptoms aftei the first introduction of 
\nus. for when muis was again injected onh 1 of this group perished 
In testing for ciossed-iminunit} to herpetic muis it was found that 
of 15 labbits pieMOush inoculated with pemphigus muis onh 3 
remained s}mptoni-frce when heipetic viius was injected while 12 
exhibited ner\ous manifestations and 9 of these perished The per- 
centage of sick animals aftei inoculation with the herpetic muis was 
80. wdiile that wMth pemjihigus \iius w'as onh 16 6 Similar lelation- 
ships w’eie found in animals which had reco\crcd from pemphigus and 
were then inoculated with heipctic viius 

The question of ciossed-immunih was studied fuithei b\ intro- 
ducing heipetic MUIS into the corneas of rabbits and, aftei their reco\- 
eiy fiom this sickness, infecting them wnth pemphigus One animal 
icmained s\mptom-fiee and 3 perished wuth paretic manifestations 

Tahif 5 — Rcsn/ti! rf TcHf for Cfosscd-Iuiviunity to Pt'»ip)in/in vi Rabbits 

Inoculated xi’ith Hopette J mis 


Nature of Reaction to Corneal Inoculation 
aitli Htrpctle t irus 


Animals Siili'roiienth Inoculated 
with PtinphlRU'! 

. ■ . 

Jlcaltln Sick Dead 


I linitdl to cornea 1 1 

I'ocal, with =e\cr( n(r\ou'- «Mnplo!ns 2 


Fiom these iinestigations we ma\ conclude 1 No crossed- 
immunity exists betw'cen pemphigus (also dermatitis herpetiformis) 
and herpes 2 Animals icco\enng from pemphigus exhibit a high per- 
centage of immunity to lemfcction wnth pemphigus 3 Some animals 
infected with pemphigus material remained chnicalh well, which is 
explained on the basis of silent immunization 

nxrrRiMLXTS with actue %xd p\sM\n niMuxizATiox 

e arc ntiw tr\mg to immunize patients to pemphigus and der- 
matitis heipctifoiinis in the following manner 

. kill I Immuntzoiwn — \ susjiciuion of brain tissue from animals 
inoculated with jieinjihigiis and sliowms: t\pical semptoins of the dis- 
esue IS emjiltned accoidmg to \h\uatos ^ modification of Pasteurs 
method of eaccination agaiiut rabies 

G P Dcut«chc nice! \\ chneehr 48 295 ('\rnrch 3) 1922. 
/tntnlM ! lUkt 9S 104 1026 
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Passive Immunization —{a) Repeated transfusions are made 
emplo}ing the blood of a patient recoveiing fioin an attack of pem- 
phigus or deimatitis heipetiformis {h) Repeated transfusions ot 
immune serum from labbits recoveiing fiom an infection are per- 
foimed at short intervals 

COMMLNT 

Ini estigations were conducted with material obtained fiom 34 
patients with pemphigus and deimatitis herpetifoimis m an attempt to 
proie the identity of these dermatoses with the group of diseases 
caused by an invisible viius Animals inoculated subdurall} with 
blister fluid exhibited signs of the disease m 91 8 per cent of cases oi 
pemphigus, 100 pei cent of cases of localized pemphigus and 70 per 
cent of cases of deimatitis heipetifoimis The histologic changes regis- 
tered m the brain substance of the expei imentall}" infected rabbits were 
always those of menmgo-encephalomyelitis Conti ol experiments made 
with material obtained from othei dermatoses gave negative results in 
all instances The labbits 288 in all w'^ere inoculated by the subdural 
route 

We ivant to emphasize the fact that animals inoculated wntli viius 
from patients ivith pemphigus showed the same symptoms as those into 
ivhicli material from patients with dermatitis herpetiformis had been 
introduced Just as the course of dermatitis herpetiformis is milder in 
human beings, so m animals it is characterized by lesser morbidity and 
mortality The symptoms exhibited by animals m conjunction with 
the histologic changes in the brain tissue point unreservedly to one and 
the same pathogenic agent as is responsible for both pempbigus and der- 
matitis herpetifoimis The majority of passage animals inoculated sub- 
durally wuth either blister fluid from patients wnth pemphigus or a 
suspension of brain from animals infected wnth the disease exhibited 
the manifestations of pemphigus 

The symptoms and histologic changes observed in passage animals 
correspond exactly to those occurring m animals infected directly witb 
human virus 

Since microscopic and cultural studies ga\e invariably negatne 
results It must be assumed that w'e are dealing with an imisiblc virus 
necessarily filtrable because the transfer of the infection from the 
human being to animals and its further passage through animals was 
successful with filtered material 

The ectodermotropic character of the virus is demonstrated by its 
affinit} for nene tissue The iinohement of the central nenous s\s- 
tem w'as marked m all animals infected wnth material obtained from 
patients w ith pemphigus in the florid stage I his circumstance accorr s 
with our findings in herpes 
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7'he acceptance of a viuis as the etiologic factoi in penijihigus bungs 
up the question of the piimai) tissue attacked by the Mrus Ihis tissue 
IS piobably tlie skin since inoculations of bhstei fluid ueie iinaiiabl} 
the most successful As stated, this ina} also be explained on the basis 
of AschotT’s hypothesis 

The pictuie composed b} the SMiiptoms and the histologic changes 
in the cential nervous system closely lesembles that pioduced m ani- 
mals by the virus of herpes Attempts to secuie ciossed-immumt) 
between pemphigus and heipes failed, while animals which ieco\ered 
from an attack of pemphigus usuall}'- displa3ed an immunity to lemfec- 
tion wnth pemphigus We also observed some animals that failed to 
exhibit symptoms of aiw kind othei than lesistance to lemfection wnth 
liemphigus 

The supposition that pemphigus is caused b} a Mrus is fuither 
stiengthened b}' the results of inoculations of animals with mateiial 
obtained from the tw’o patients at autops}' Passage through animals 
was successful m both cases, the mateiial used consisting of filtrates of 
normal and diseased skin, spleen and lymph nodes 

By seiologic tests we weie able to demonstrate that the disease mani- 
fested by oui animals was the same as pemphigus m human beings 
Positive complement-fixation leactions between the blood seium and 
biain filtiate of sick animals w'eie obtained m Mtro in a large majority 
of cases Since this leaction also takes place w'hen the fluid from bhs- 
tei s IS used as antigen the claim of an identit} of the antigen in blebs 
and biam filtrates appeals justified 

Oui findings ha^e recently been confirmed In Tamguchi, Kuga 
Okamoto and Masuda These investigators also seemed passage of 
the infection tlnough animals and noted that the virulence was aug- 
mented In tins pioccduie Ver} minute lound bodies similar to inclu- 
sion bodies wcie found m the fluid from blisters stained In Giemsa’s 
method 

SLMWXRY AND COXCI I SIOXS 

1 Rabbits inoculated with the blood seiuin and the fluid from 
blisteis of jiaticnts with pLinjibigus Milgaiis and dciinatitis herpeti- 
fonnis exhibited a chaiaeteristic clinical and anatomic picture A 
‘'iinilai dneasc was manifested In animals gnen iniectinns of filtrates 
of the skin mucous mcmbianes spleens .ind l\mph nodes remoeed at 
.uitops\ fiom patients demg of jicmiibigus 

2 \ttempts at transmission of the infection from human beings to 
.mim.ils and its jiassage through animals were rtpeatedl} siie*cessfu] 
The numeious successful transfers made with filtrates of fluids from 

1(> 1 nnmuclii 1 Kiiqi S Oknnmto S and Mnsinh Z Zentnlbl i 
Hniit- 11 (iivchk(.lit'kr 50 -t/s 
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blisteis, blood seium and brain tissue point to an invisible, filtrable virus 
as tbe cause of these diseases 

3 The blood serum of patients Avith pemphigus contains antibodies 
specific to the antigen piesent in the blisters of patients as well as in 
tbe brains of infected animals 

4 Animal inoculations and serologic tests aie tbeiefore of diagnostic 
importance 

5 Immunologic investigations demonstiate that a crossed-imiiiiinity 
betu een the viruses of pemphigus and herpes does not exist 

6 Animals which have recoveied from an infection with peinpbigus 
are immune to lemfection Some animals appear to have been silently 
immunized to the infection 

7 These experiments indicate that pemphigus vulgaris and derma- 
titis herpetifoimis are caused by one and the same virus They 
represent different forms of the same disease 



AN UNUSUAL CASE OF KERATOMA SENILE 


“kERVTOSIS PR\CC\^CI;ROS^” 

M RUITCR, MD 
Dr\r\inn, \rTHFU!AM)S 

The fiisl thoiough investigations into the subject of kciatonia senile 
being of compaialnel) recent date some addition to the knowledge 
of this disease is still highh desirable Until lecentl} onlj a few iines- 
tigatois (Dubieuilh/ Daiiei, Puse\ and otbeis) ha\e distinguished 
betw'cen keiatoina senile and reiiuca senilis It was especiall} the 
investigations of Fieudenthal - wdnch lendeied it jiossible to establish 
the fact that chnicalh and moie paiticularl} , histologicalh a piofound 
diffeience between the classic foiins of the two conditions is actualh 
demonstiable It w^as demonstiated that, in contiadistinction to \ciiuca 
senilis, keiatoina senile is to be legaided as precaicinoinatous — a finding 
w'hich has assigned much gi eater importance to this condition It has 
also been showm, as a lesult of the systematic leseaiches which Fieuden- 
tlial’s fundamental publication made possible, that keiatoina senile and 
not venuca senilis is apt in a consideiable peicentage of cases" to 
degeneiate into caiciiibina a fact w'hich gives to keratoma senile a 
piactical iinpoitancc which is not to be undeiiated 

Foi a consideiable time I haAe been in a position to study a 
patient with keiatoina senile and haAe made some obsei\ations which 
ma) make it possible to legaid this condition fiom a new point of mow 

RrpoRT or CASi: 

A 24 Near old scr\ant girl had sufTtred since her fifth \ear from a dernnto‘;i‘: 
on the Inch of the nglit hand The disease had not grcatl\ troubled her, at the 
most there had been a slight itching after washing the hands Howeeer the 
fact that seecral new efiloresccnccs had appeared on the forearm and m the beiifl 
of the elbow disquieted her and caused her to seek medical assistance She had 

iieeer been scnoiisK ill and had ne\er been treated with medicaments cont lining 

arsenic or with roentgen ra\ « There was no consanguiniti between the parents 
or between the gi andpareiits Diseases ot the skin had not occurred in the faniih 

1 Diibremlh Aim de dermat ct seph 27 ll'R 1S% Afoneorps C 

Keratoma senile in Tadassohn T Ilandbuch der Ilauf- mid Geschlechtskrank- 
heiteii, Rerlin, hilnis Springer 1^31 %ol 8 pt 2 p 42s 

2 rreiidciUhal \\ \rch f Dermat n "Seph 152 50' 1926 

1 Montgomen II and Dorficl T Arch f Dermat u S\ph 16G 286 

l‘D2 tMontgonien s statistics showed that 25 per cent degenerated into carci- 
noma ) 
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with the exception that the patient’s mother, who was 60 jears of age, was said 
to have stationary scaling red patches on the backs of the hands 

Examination of the patient showed that on the back of the right hand were 
numerous round to polygonal somewhat raised pale red lesions, some of them 
the size of a lentil A number of them w'ere covered with graMsh-vellow, \er\ 
adherent scales wuth a rough surface The keratotic substances could with some 
difficulti be removed w'lth the aid of forceps, after which slight hemorrhage 
occurred It W'as found that the scales w'ere regularly scratched off b\ the patient 
wdiich accounted for the presence of the red maculae The efflorescences were 
scattered over the back of the hand and fingers and w'ere confined to se\enl 
phalanges Betw’een the first and the second metacarpus the^ were denseh grouped 
and partly run together so as to form a plaque of irregular outline and about as 



Fig 1 — Keratosis praecancerosa 


big as a 2 shilling piece That plaque wms somewdiat raised (not infiltrated), 
pale red (after irritation it became dark red) and, if not scratched off, co\crcd 
with drj, graj ish-jellow keratotic scales The solitary efflorescences, especially 
on the lateral side of the thumb, displaaed a tendenej to spread like a ribbon, 
continuing with brief interruptions to the medial side of the wrist joint Froin 
there the efflorescences continued, neath linear, running along the median epicondj c 
and obhqueh oaer the dorsal side of the forearm, half-wa\ along which the^ 
ended The lesions there were small and more easih felt than seen 'cn 

the grae-aellow scales were renioaed a sharpie outlined macula, not raised aboec tic 
surface of the skin, remained, which rcadiU bled In the bend of the ^ 
similar lesions formed a sharpie defined median line about 2 cm m lengt i 'c 
efflorescences there shoeeed a dark red edge On the back of the ban t ns 
eeas less distinct and often eisible onle after irritation The lesions on the orcar 
lacked the erethematous edge The condition was strictlj unilateral 
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The normal skin was remarkabb uhitc and supple llic arms were flntkh 
strewn with cphclides, and it is notew'ortln’- that the\ were much more pronounced 
on the right than on the left arm There were also on tlie right arm hut not on the 
left, se\eral flat pigmented nevi the si7e of a sixpence During the ohsereation 
of the patient it was on one occasion possible to sec how a grouji of new 
efllorescences m the shape of small, not \er\ clearh defined, pale red patches 
appeared on the first phalanx of the fourth finger The lesion had not under- 
gone any modifications in the last jear, and no new efflorescences had made their 
appearance until lately 

IJ!stoIo(/ic Exammahon — A biopsj was made of one of the efflorescences on 
tlic hack of the hand 



Fig 2 — Microscopic appearance of a lesion from a patient with kcrato'-is 
praecanccrosa 


Stratum Corncum The lUernating Inperkcratotic and par ikeratotic regions 
were sharply separated from one another The fact that the parakeratotic ‘■caies 
\\ere ulhercnt aeconnted for the production in sceeral places ot fairls highlj 
inled uj) lasers of parakeratotic lamellae which fell oft cteeiiK on both ‘•ides, 
where the parakeratosis cea«cd, to the Inperkcratotic ■^kiii The tolliclcs and the 
Ostia ol llic sweat glands were filled with hsperker itotic materia! 

Stratum (jrainilosum I he stratum granulosuni was lacking where there w is 
1 ar ikiratosis hut was strungK detelopcd m the Inperkcratotic parts 

Fete Malpighii Lnder the parakcr itotic pirts the retc malpighn was some- 
wliit broadened elsewhere it was rather narrower than normal In the stratum 
hisale Ol the attemnled part>- (under the Inperkcratotic regions) were sceeral large 
cells iregueiuK with nmre tlian one nucleus These nuclei round or «n<il, 
ixeisionalK eoneaxe with an ihundance of chromatin and eontaming seecral large 
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nuclear masses, were often m a vacuole and surrounded bj a narrow fniif^e 
of protoplasm (clumping cells) Apart from a certain mequalit\ in the size of 
the cells and nuclei, especialh in the vicinitv of the clumping cells, the epithelium 
was normal There were few mitoses There were no sjmptoms of d\skera- 
tosis (as understood by Darier), except for a rare coifs lond The stntiini 
spinosum displayed intercellular edema, which yvas especially prominent under 
the parakeratotic columns (alternating dark and light parts m the preparation) 
Cutis In the cutis the capillaries yy'ere enlarged, and there yyas slight infiltn 
tion of round cells, especially near the blood vessels There yyere no signs oi 
degeneration 

COMMENT 

A Stud} of the histologic picture in this case shows that it is similar 
to that given foi keratoma senile by Freudenthal The clinical picture 
of the efflorescences is also in accoi dance with it The pieseiice of 
the clumping cells might incline one to think foi a moment of Bowens 
disease That disease may be utled out, howevei, because of the almost 
total absence of dyskeiatosis (as understood by Daiiei), the occurrence 
of clumping cells m the narrowed parts of the epidermis, the absence 
of the numeious mitoses and other featuies, while the paiakeiatotic 
columns alternating with the hyperkeratotic parts, m connection with 
the other pathologic changes mentioned, show'ed a picture similar to that 
of keratoma senile as descubed by Freudenthal 

From the point of view of the diffeiential diagnosis arsenical and 
1 oentgen ray kei atoma also must be considered The anamnesis, how e\ er, 
showed no exposuie to these agents, furtheimore, none of the clinical 
characteristics pecuhai to these dermatoses were present As far as 
Darier’s disease is concerned, both the histologic and the clinical pictuie 
showed this diagnosis to be out of the question Such was also the 
case w'lth Hopf’s aciokeiatosis verrucifoimis to wdnch the condition 
bore a superficial likeness 

The only possible diagnosis w’’as therefore keratoma senile The 
remarkable point was the patient’s age, especially the ven early age 
at which the disease made its fiist appearance, for keratoma senile is 
supposed to develop on a piesenile dystrophic or senile degenerated 
skin and to be a symptom due to the process of senescence In tins 
case, however, senescence was out of the question The patient was 
young, the condition had fiist appeared at an early age and the rest 
of hei skin w^as remarkably white and supple, showing no clinical trace 
of atrophy or other signs of senile degeneration One therefore has the 
choice either of consideiing this to be an entireh new disease oi ot 
leMsing the present vieyys on keratoma senile The clinical and histo- 
logic features were, how'ever. so t}pical of keratoma senile that one 
hardly seems justified in deciding that the case is an instance of a new 
dermatosis 
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What conckibions, then, aie to be dtawn on the strcngili of the 
evidence hcie desciibed^ In the first place it is lemaikabie to see 
kciatoma senile at such an eaily age The question thcrefoie aiises 
as to whethei one is justified in legarding the condition called keialoina 
senile simply as a symptom of senile oi ])resemle degeneiation of the 
skin As a mattei of fact, doubt has ahead} been cast on this mcw 
by Dubieuilh, who showed that onl} thiee of the two hunched and fifty 
inmates of a home foi old men wcie sufieimg fiom keiatoma senile 
On the othei hand Gans,^ in his work entitled “Histologie der Haut- 
kiankheiten,” mentioned a histologic iincstigation of two cases of 
“waits” 111 sisteis 10 and 31 ycais of age, lespcclnel) Aftci ha\- 
ing lead Fieudenthal's cvoik, he did not hesitate to icgaid the SMiiptoms 
as l}pical of keiatoma senile There have theiefoie been other cases 
which indicate that kciatoma senile must by no means be consideied 
to be a dial acteii Stic exclusive!} of senile degeneiation of the skin This 
MCW' IS coiioboiated in all icspccts by the case w'hich has been lepoited, 
111 which theie weie niulliple efflorescences typical of keiatoma senile 
in a young patient w'hose skin show'cd no tiace of senile oi piesemle 
degeneiation 

Apait fiom the reniaikable mannei m which the condition occuiiccl, 
how'evei, this case had still anothei \en intciesting significance foi 
the genesis of these keiatomas If the }outh of the patient was a 
icmaikable fact, the age (5 }eais) at which the keiatoma made its 
fust appeal ance is still iiioie imiioitant, the more so since the cffloies- 
ccnccs dispkued at \anous jilaccs a distinct s} stemati?atioii On the 
sticngth of this It ma\ lie asked whethei keiatoma senile should not 
be legal clccl in such cases as a nc\oid change (jans also consideied this 
possibility in his eases and diew attention to the lamilial oeciiirencc 
at an eaih age in his patients In this connection an obsci\ation made 
In Unna.'’ w’ho was able to demonstiate the picsence of nexus cells in 
a keiatoma senile, is also inteiesting \ jniblication b\ Lebontui ler *■ 
and Dubieuilh w'ho lepoited the familial occuiience of keiatoma senile 
also points tow aid the nexogenic oiigm of this condition 

'Fhe case of keiatoma senile which has been described heie thciefore 
furnishes a ]ioint of xiew which dilteis fiom the one genei.dh held 
I theiefoie feel lusiified m concluding with the siippoit ot certain state- 
ments found in the htciatuie that keiatoma senile max oeciir altogether 
independentlx of senile dcgenieiation oi the skin and that this derma- 
tosis will piobabix haxc to be legarded m the future as a nexoid condi- 
tion With legal d to the usual lesions oi stiiile keratosis xxhich 

•t Gam, O Histofnmc dtr ILaiitknnkhcitea Herlin Jiiliii': Spnnctr 1927 
xol 2 p v4 

^ Unni P G citt.(lb\ Cans' 

(' Ltbnnturur \nn (it dernnt s\ph 18% p m38 
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appeal latei in life, it is not likel}' that these dilter essentially from thobc 
m the cases cited 

On the basis of the case described I feel justified in proposing tlie 
teiin keratosis praecancerosa for keratoma senile It is obvious that, 
as m Cans’ cases, there is no question of seniht) This term is also 
out of place m an}'' case in which keratoma senile occurs at a conipara- 
tnely early age (between 30 and 40 \ears) It therefore seems to me 
that since it is possible that there is no causal relationship between 
keiatoma senile and senile degeneiation of the skin, it is adiisable to 
group all these conditions under the term keratosis praecancei osa, which 
disregaids age and the characteristics of old age 


PYODERMA GAXGRAEXOSU.AI 
A DrriciLXCY Disnxsi: compli:\ 

MILTOX H COHEX, MD 

■VORK, V\ 

1 he occuirence of ulceiatioiih of the skin cluiing the couise of a 
debilitating disease has been a common obsenation but lecenth lepoits 
ha\c been appealing in the dermatologic liteiatiire of an odd tepe of 
ulcciation found usualh in jiatients stiff ei mg from ulceiatne colitis 
Biunsting, Goeckerman and O’Leaix * were the fiist to describe this 
condition fully 'J'he} icpoited fi\c cases fotii of which weie asso- 
ciated with ulceiatne colitis '1 hc\ ga\c the name of “p\oderma 
gangieiiosum’’ to the''e ulceiations but in so doing emjibasi/ed the cm- 
dent confusion m the nomenclature of the ptodcimas Pyodcimas and 
ulceiations of the skin bate been desciibed undei \aiiuus names, suen 
tis ecthyma gangiaenosum, gangiene clue to the hcmohtic sti eptococcus 
infectious multiple gangiene. deimatitis gangiaenosa ptodeima chionica 
seipiginosa, amebiasis cutis and pcodcima chiomca paitillaiis et ulcei- 
ens, all lesemblmg each othei m main lespects with stieplococci and 
sta])lnlococci found m the lesions, but secondare to different geneial 
conditions and piobabh \ai\ing in then essential etiology Lane and 
Stioud - ])omtcd out that it is not unusual to note ]nodermic infections 
in chionic diseases but the i emissions and exaceibntions of the 
cutaneous disci dci do not follow so closele the lespectne eaiiations 
of the ])iimai} disoidei and the dcstiuction of cutaneous tissue is not 
Usualh so maikcd as m peodeima gangiaenosum In discuss]ng the 
papei In Lane and Stioud Gin asserted that the association of ulccis 
in the skin and bowels and the other clinical findings constitute a 
deiinite clinical pictuie In a stud\ of the cases that ha\e been 
destiibed In Prunsting. Go^,ckeiinan and OLeai\ * I ane and Stroud - 
Mcfaitln and I'lclds \\ainci ^ Helmhol? Tnehnenko and Kroic/ik 

1 Itninstins I oui*' \ Goccktrnnn \\ illnni H and O Lcar\ P,anl \ 
Pint'trnn (IXtlnina) Gancirtiiosum \rch Dcrnnt Sxpli 22 6ss (Oct ) 1930 

2 Lane Clintnn \\ and Stroud Malone C P\odcrnna Ganf;rtno«-um 
\rcli Dtrniat S\ph 27 4o0 (March) 19 

3 McCartln Ice and Fields Kti'-'-cl P\odtnna G nisircno'-a \t\\ York 
‘'tatc 1 Mid 31 .'^01 (hih 1) 1911 

4 \\ arnir \\ P \ Ca'-c oi Llcirituc Colitn ii a Child \svnci.atid with 

a Pinlloiiv j rnpiion Canad M \ I IS >7] ( ) 1028 


O < ! It 
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and Glaubersohn," it appeals that generally a constant triad of symp- 
toms IS present — ulceiations of the how els. ulcerations of the skin and 
hypochromic anemia— and that most of the patients are young girls 
Whether these findings aie indicative of a new' symptom complex 
cannot yet he determined, ownng to the fact that only a few cases Iiaie 
been described Therefoie, m view' of the paucity of the literature, I 
w'lsh to report the follow'ing case that show s the association of pyoderma 
gangraenosum w'lth ulcerative colitis and to present a new theoiy con- 
cerning the essential etiology of the condition 

REPORT or CASE 

Histoiy — J W, a ivhite girl aged 12, was admitted to the children’s ward of 
the York Hospital on March 13, 1932, in the service of Dr Gibson Smith Her 
chief complaints ivere frequency of bow’el moiements and a cutaneous infection on 
both ankles and both legs With the exception of pertussis and measles she had 
been well and normal until September 1929, when after eating some real, the 
patient and her mother and sister became acutely ill, ivith vomiting, diarrhea and 
abdominal cramps Although her sister and mother recoiered completdj, the 
patient had not been w'ell since then There was continuous diarrhea, and blood 
and mucus were noted in the stools In 1932 she first observed "sores” on her 
legs and later, following a bruise, her left ankle became infected, and an indolent 
ulcer developed She entered the hospital, and after a month there returned home 
W'lth the cutaneous condition improved but not completelj' healed and her stools 
still liquid Two months afterward she was confined to bed for two weeks with 
polyarthritis, subsequentlj , milder attacks of arthritis and pains m the muscles 
were frequent In the latter part of 1933 a large boil developed on the right leg, 
and soon “hundreds” of small pustules appeared over the legs, buttocks, the lower 
part of the abdomen and the arms She reentered the hospital on Jan 1, 1934, md 
has remained there to the present time On admission she was found to be deh)- 
drated, the stools were liquid and iiiv'oluiifary, and the lower and upper limbs were 
covered vv'ith vanous-sized confluent ulcerations In about six months the ulcers 
healed and the stools were less frequent In September 1934 the diarrhea again 
became more marked, and a large abscess dev'eloped on the dorsum of the left foot 
A deep ulcer formed, the tissues seemed to melt away, and the edges of the ulcer 
overhung the rapidly sloughing substructure Coincident!} , small pustules devel- 
oped over the lower part of the legs and over the right arm The pustules rapidlv 
1 ecame confluent, forming large denuded areas almost encircling the calves and 
ankles On the dorsum of the right foot the tendons were widclv exposed Six 
months after the onset of this acute exacerbation the ulcerations were healed, with 
the exception of a few small areas on the legs the diarrhea was lessened, and 
the patient was able to sit in a wheel-chair 

At the admission in Januarv' 1934 a slight sinking of the bridge of the nose 
was noted, the cartilage and part of the bony septum had been absorbed, and an 

5 Helmholz, Henrv T Chronic Ulcerative Colitis in Childhood, New '\ork 
State J Med 26 46 (Jan 15) 1926 

6 Tischnenko, A and Kroiczik H Zur Fragc der Pvodcrmia chronica 
serpiginosa, Dermat Ztschr 52 11 (Feb) 1928 

7 Glaubersohn S Pv odcrmia Chronica Ulcerosa, Dermat M chnsc ir 

88 497 (^pril 6) 1929 
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effect of saddle nose was produced Also, stools were «ccn coming from the \agma, 
and a imllv enema flow’cd from the ^agma almost as soon as it was inserted in 
the rectum, undoubtedly as the result of a rccto%agjnal fistula 

Before the onset of her illness, m September 1929, she weighed 75 pounds 
(34 Kg), m April 1932 her w’eight was 64 pounds (29 Kg), m Jamiare 1934, 
41 pounds (18 6 Kg), m September 1934, 58 pounds (26 3 Kg), and m J^farch 
1935, 48 pounds (21 8 Kg ) 

Ph\<<;ical Exoiiniialton (March 1935) — The patient "’ppeared fire rears roungcr 
tlian her actual age She was thin, emaciated and pale The skin had a slight 
brownish tint and was dry No axillarv or pubic hair was present 1 he irises reacted 
normally The defect of the septum has been described The dentition was normal 
for her age, and infected teeth had been removed The tongue was smooth, pink 



I'jg ] — ] ^ppc^ranct of the patient m December 1934 after the ulcerations 
were beginning to heal, with the formation of granulation tissue B side new 
of the patient in December 1934, showing emaciation, na'-al deprc-sion and encircle- 
ment of the leg hr the ulcerations 

and gloss\ the papillae were flat •'lud no ulceratioiic were present The tinroid 
was not enlarged \ suft sv'.tolii murmur wa« heard best at the base of the heart 
The lungs were norma! and showed no CMdence oi tuberculosis Xo masses or 
are is of tenderness were palpable in the abdomen The right arm showed areas 
01 liinled ulcerations with cicatricial contracture that preiented full extension 
Both legs also showed he iled ulcerations oicr the cahes and inkles with 
moderate contractures Touch pain ind temperature stnsations were normal the 
reflexts were jirescnt coordination was good and there was no loss of muscular 
imwtr other than would be expeeted irom such a long debilitating sickness The 
mentahte was cxceptionalh good 
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Throughout the course of the disease a low, irregular feier had been present 
which ^arled directlj with the seventy of the bowel mo\emeuts and cutancmw 
changes 

Laborafoiy Examinations — Examination of the stools made m Jamiar\ 1934 
and on five subsequent dates show'ed no ainebas or other parasites Mam leulo 
cvtes and erythrocytes and much mucus were ahvays present Cultures sliowed 
staphylococci, Bacillus colt and, on tw'o occasions, Bacillus pjocvaneus Efforts to 
isolate the diplococcus of Bargen were of no avail 

Cultures from the open cutaneous lesions show^ed a profuse growth of stapinio 
COCCI on mediums used as a routine, and examination of material from an abscess 
area following phlebitis produced by an intravenous injection of dextrose, revealed 
a pure culture of B coli 

A blood count taken m January 1934 revealed the following red cells, 1 660000 
white cells, 9,080, hemoglobin content, 26 per cent, polvmorphonuclears, 60 per 



Fig 2 — Roentgenogram taken in January 1935, following a barium sultate 
enema 

cent, small Ivmphocytes, 34 per cent, large Ivmphocvtes, 3 per cent, nivelocvtcs 
2 per cent , eosinophils 1 per cent reticulocytes, 1 5 per cent In March 1934 the 
red celF numbered 2 540,000, and the hemoglobin content was 48 per cent Subse- 
quent counts have varied in this range, according to the severitv of the svniptonis 
and the treatment, particular improvement was noted following blood transfusions 
The results of two Wassermann and two Kahn tests of the blood were 
negative The intradermal tuberculin reaction was negative twice Tlic 
blood calcium content was 10 7 mg per hundred cubic centimeters the bionc 
phosphorus content was 3 27 mg per hundred cubic centimeters The gastric 
contents were normal, with no diminution of acid The urine was iiormil, vviti 
occasional small traces of albumin 

Roentgen examination following a barium sulfate enema on Jan 3, l-'i’’. 
revealed a spastic irregularlv filled terminal ascending colon The transver t 
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colon exhibited loss of haustral niai kings, and the ceeuin was “iu77\ ’ in appear- 
ance The impression of Dr L S Landis, the roentgenologist, was that the con- 
dition was ulceratnc colitis 

Proctoscopic examination In Dr W P Gemmill on Jan 1, ]93 t re\ealed the 
walls of the ampulla as granular and slighth edematous hut not uleerated \ho\e 
the low'cr valve there were main ulcers, elongated, sloughing and for the most 
part, parallel to the long axis of the bowel Above this area much ulceration and 
contraction of the vahe, with encroachment on the lumen, were seen 

'Iicahiicitl — In the couise of her illness the patient has been treated with ncarh 
e\er\ rcmed 3 ’ that has been suggested to alleviate her condition An efTort was 
made to ascertain the nature of her diet before the onset of the diarrhea and the 
impression was received that it was somewhat unbalanced with a lack of green 
vegetables and fruit and an overabundance of meat, potatoes, milk and pie At the 
onset, before she came to the hospital, she was placed on a soft bland diet lacking 
essential vitamins and was given large doses of castor oil “to control her diar- 
rhea ’ When she entered the hospital she was placed on a high caloric smooth 
diet and vitamins were given in the form of viosterol, a liver concentrate with iron 
cod liver oil and fruit juices In spite of her negative reactions to blood tests 
and her good familv historv a course of ncoarsphenamme and sulfarspheiiamine 
was given, with poor results, tending to show that the saddle nose was due to 
pvogeme ulceration and not to svphilis Likewise, emetine was tried, with the hope 
that latent amebiasis might be the underlvmg etiologic factor but this drug too 
failed Ammonium clilondc calcium gluconate belladonna kaolin iirigatioii'. 
of the “bowel” with potassium permanganate and various other remedies were 
tried Bargen’s serum or vaccine was not given on account of the negative 
results of examinations of the stool and because of the controversial opinions 
on Its efficaev 

At the present time the stools are limited to three or four a dav and the cuta- 
neous lesions have jiractieallv healed Whether this result is due to a remission 
or to the treatment is highlv dchatable but I believe that the following procedure 
has heljied to relieve the patient elimination of foci of infection particularlv m 
the teeth, repeated lilood transfusions the intravenous administration of dextrose, 
feeding a high caloric, high vitamin diet and the administration of calcium The 
danhea sctmctl licst controlled liv kaolin and otten camphorated tincture of opium 
L S P w.is necessarv After various antisejitics and ointments were tried the 
lost results m healing the cutaneous lesions were obtained In painting the lesr.iis 
dailv with acrid IV me liasi. m a 1 1 sQO solution and then apiilving irradiated 
petrolatum 

Diffiuntial Dia<ino<!i'; — I lie eoinmon c.nises of ulcerations m the large bov' el 
ire tuberculosis amehie colitis and idiopathic uleeratne colitis The negative 
till erculm reactions, the neirmal eondition ot the chest and the absence of the 
liiherelt. hieilltis exelude the first No amebas were loiind m repeated examm i- 
tioiis ()i the stools and no historv oi mtestation was elicited T lie onset oi the 
pitieiit’s illness oceurriiig sucldeiilv alter the ingestion of veal with similar svinji- 
tonis m other members oi her lamilv bespciks nn micctious origin There is no 
giestion but that m inieetion was instrumental in originating the colitis but the 
loiitimniuc ol the latter must be due to some I letor iieculiar to the patient her=elf 
Port Is txiirts^td the beliei that noiisjiccifie ukeritive colitis is nothing more 
than ehroiiic Ineillarv dvsinterv with i suj>cnini>ostd scc^nid irv mfeetioii but it 

Portis Sidiiev \ 1 reatmeiit oi Llcerative Condition- of Colon Af Clin 

North \iiunea IS 1 vP* (\farclil lb'' 
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IS difficult to c'.plain under that theory whj the mother and sister should ln\e 
reco\ered completeh and whe there was an absence of am contagiousness or 
infectiousness in the subsequent course The results of proctoscopic examination, 
the changes revealed bj the roentgen examination following the barium sulfate 
enema, the appearance and bacterial flora of the stools, the marked anemia and 
the long, intermittent course fall under the categorj of a\hat is poorh named 
nonspecific ulceratne colitis Pyoderma, which is a conspicuous feature m this 
case, has been found occasionally associated with ulceratne colitis and has been 
called pjoderma gangraenosum It is my impression that the piodernn is not 
secondary to the colitis but is another expression of a sjmptom complex of which 
the colitis, the anemia and the lack of cutaneous resistance to infection are nicrch 
parts The latest conception that ulceratne colitis is an avitaminosis is wortln 
of careful consideration, particularly as the importance of cutaneous changes is 
noted in all states of -vitamin deficiency As klackie and Pound'’ observed, it is 
seldom possible to elicit a historv of dietarj' deficiency before the onset of the 
colitis, and it is possible that the patient’s diet ma\ have been deficient However, 
after the onset, owing to an improper prescribed diet, forced purgation and 
improper absorption, there can be no doubt that she presented a prolific soil for 
the growth of a disorder due to vitamin deficiency On admission to the hospital 
she presented the following characteristics of a deficiencj state a smooth tongue, 
a drv skin with brownish pigmentation, pjoderma and hvpochromic anenin and the 
condition fully bears out Mackie’s conclusion that ev idence of a deficiencv state 
is observed in the majority of cases of ulcerative colitis, particularlv those tint 
find expression in the buccal and lingual mucosa, the skin, the tjpe of ancnin 
and the blood chemistry 

ETIOLOGY OF PYODERMA G VNGRAENOSUM 

The exact explanation of the mechanism iinclei lying the formation 
of these ulcerations is still unsettled McCarthy and Fields ^ considered 
the cutaneous changes in their case onl} a part of a generalized infec- 
tion with consequent lowering of the resistance of the skin to bacterial 
mv asion Brunstmg and his associates ^ discussed Meleney’s w ork on 
symbiosis between staphylococci and stieptococci and then suggested that 
allergy may play a part similar to the production of cutaneous lesions 
in syphilis tuberculosis and loderma In this connection the work of 
Schw artzman who produced hemorrhagic necrosis at the site of an 
mtracutaneous injection of Bacillus typhosus in a rabbit after Ine 
cultures of streptococci w'ere injected intravenously, is of great interest 
Lane and Stroud - emphasized the predominance of a hemolytic Stapln- 
lococcus albus and a streptococcus m the lesions m their case and sug- 
gested a symbiotic relationship as the causal factor However, neither 

9 klackie T T , and Pound, R E Changes in the Gastro-Iiitcstinal Tract 
in Deficiencv States, JAM A ^104 613 (Feb 23) 1935 

10 ^lackie Thomas T Ulcerative Colitis II The Factor of Deficiencv 
States TAMA 104 175 (Jan 19) 1935 

11 Schwartzman G The Phenomenon of Local Skin Reactivitv to Strepto- 
coccus Hemohticus-Scarlatinac, J Infect Dis 48 183 (Feb) 1931 
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dlleigy noi the lowcied cutaneous lesistancc explains the rcnnssions 
and exacerbations of the cutaneous lesions coi icsponding to the se\ciit} 
of the intestinal symptoms or win this condition docs not oecui more 
often m a numbei of othei chionic debilitating conditions In this 
case J believe that the same factoi that piodticed the ulcerations in the 
bowel also produced the ulceiations in the skin and that the sticptococci 
and staphylococci found m the cutaneous lesions were secondaiy 
invadeis, just as staphylococci, the colon bacillus, Bai gen’s diplostrepto- 
coccus and manv othei oigamsms aie secondar\ iinadcis m the lesions 
m the colon 

Since pyodeima gangiaenosum is gencialh found m cases of ulcera- 
tive colitis, It IS of mteiest to note the changing attitude of plnsicians 
low aid that disease Aftci Baigen brought forth his conception that 
iilceiative colitis is of infectious oiigin and is due to a specific lancct- 
‘‘haped, giam-]iositive diplococcus and that the infection is com eyed to 
the colon by icpeatcd showers of bactciia that aie thiown into the 
cii dilation fiom a distant focus, it was thought that the exact etiology 
of this disease was definitely established But soon \anous pajiers 
ajipearcd that questioned the specificity of l^ai gen’s diplococcus Rafsky 
t’lid ]\fanheims’- found Baigen’s oiganism m patients not sufteiing 
from ulceiativc colitis and only twice in thiitx cases of that disease m 
w’hich pioctoscojiic examination was made Xissen likewise found 
the diplococcus m many patients not sufteiing fiom ulceiatue colitis 
Buttiaux and Sevm’' thought that the disease is of infectious origin 
but stated that vaiious organisms — the dysentei\ bacillus, the bacillus 
of Aloigan, gonococci streptococci, Staph\ lococcus aureus and the 
])neumobacillu‘' as well as the dijMococcus of Bargen, aie of etiologic 
significance Downing’' lepoited a case of ulceratuc colitis due to a 
diflcient ttpe of streptococcus and Basslei demonstrated a difliise 
ulceiation of the colon due to the colon bacillus group which ma} de\elop 
intenseh Mrulent stiains under certain conditions Bononno Udaondo’’ 
cxpiesscd the belief that an infection is at the basis of this condition 

12 R'\{sk\, Hcnr\ A and Manhcim' Pcrr\ T The Sipnificancc of the 
hargen Orpanisni as an Etiolopic F.actor in Llccrati\e Cohti«, \ni T M Sc 
183 2a2 (Tel) ) 1932 

1,3 Aisscn, Archibald H \lonic Sta«i« M Chn North \incnca 13 260 
(1nl\) 1929 

14 Bnttianx R and S<.\ni \ On the Etiulog\ ot Llceratiec Cohti«, Ann 
In^t Pa‘;tcur 17 173 { \uc ) 1931 

15 Downing Harold E Report of a Ca>:t of Ulccralnc Colitis Probable 
Dnc to Strcplococcii'; Infection \rch Pediat 45 310 (Mae) 1928 

16 Ra‘;‘;lcr \ Di^ea'e'? oi the DigeMnc Se«tein Plnhdelplna F \ Da\is 
Conipain 1920 eol 2 

17 Bononno Edaondo C Etiology oi Chronic Ulccratiee Colitis, ■Xrch d 
nia! tit 1 app dipe^tii IS 1081 ( Dec 1 1928 
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but \\as uncertain ^\hethel a specific agent is the cause oi A\hetlier \arious 
organisms are im^ohed He maintained that since there aie so main 
bacteria in the intestinal tiact, the finding of one type that predominates 
does not prove it to be the essential cause of a pathologic condition and 
that, furthermore, under ceitam conditions nonpathologic oiganisnii, 
may become pathogenic Blown and Paulson^* Heinze Tucker, 
Stieicher and Kaplan and many othei obsefveis expressed their beliet 
that Bargen’s oiganism is onh one of man} secondary invaders of the 
diseased colon and that the piimaiy cause is still unknown loirc\ -- 
noted, in discussing the etiologic significance of this diplococcus, that, 
as IS tiue foi streptococcic infections generally it seems ecident that 
the soil must be piepared by some preceding infectious or deMtali/iiig 
condition In the same vein of thought, Brocvn asserted that the cause 
of ulceiative colitis is not to be found m the presence of a definite 
infective agent but lathei in the absence of some ipiotective substance 
01 mechanism or something which normally inhibits the bacterial inva- 
sion of the intestinal vail, perhaps owing to metabolic erioi, endocrine 
disturbance, lack of a specific bactei lophage or lack of some normal 
bactericidal substance in the intestinal mucosa 

Since there is so much doubt as to the infectious nature of ulcera- 
tive colitis and particularly as to the essential etiologic significance of 
Bargen’s diplococcus, vaiious in\estigators have been giving inci easing 
attention to this problem and have considered m tui n allergic, vagotonic, 
ps} chogenic, bactenophagic and enzymatic f actoi s Recently many papers 
have appeared asseiting that this debilitating disoider is due to vitamin 
deficiency MacNaughton early pointed ont that Bargen was nioie 
successful 111 producing ulceiatn'e colitis m labbits that had been fed a 
Mtamin-fiee diet foi ten days piecedmg the injection of Ins stiepto- 
coccus, and Brown -° stated that IMcCarrison’s impoi taut experimental 

18 Brown, Thomas R , and Paulson, Moses Internat S Digest 8 67 (Aug ) 
1929 

19 Heinze, Theodore E Ulceratne Colitis, M Clin North Americin 17 5-o 
(Sept) 1933 

20 Tucker, John Obser\ations on Chronic Ckeratne Colitis, At Clin >.nrtii 
America 17 1071 (Jan ) 1934 

21 Streicher, AI H, and Kaplan, B Chronic Ulceratne Colitis, TAMA 
94 10 (Jan 4) 1930 

22 Torre\ John C Symposium on Colitis (BaCteriolog\ of the Human 
with Particular Reference to Ulceratne Colitis), Tr Am Gastro-Lntcro 

30 129, 1928 , 

23 Brown, Thomas R Some Obser\ations m Chronic Ulceratne oils. 

Ann Clin Med 4 425 (No\ ) 1925 

24 AlacNaughton, E Bacteriologic Studies in Chronic Ulceratne oii 

Canad Al A J 18 568 (Alas ) 1928 

25 Brown Philip AV Diagnosis and Treatment of Certain 

and So-Called Colitis, AI Clm North America 16 1333 (Afac) 1933 
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woik, in which it was shown that an inadequate or deficient diet can 
so lowei the functional piotection of the ^astio-intcstinal tiact as to 
impair its natuial immunity to its noimal mhaintants, could be ajiphed 
to human beings Hare-*" noted the lesemblancc of nonspecific colitis 
to a deficiency disoidei and stated that both Mtamin A and Mlamm 11 
aie necessaiy foi the dcAelopment of a health) mucous membrane in the 
intestine and foi the letainmg of its lesistance against infection Changes 
m the haustial mai kings and mciease in the length of the colon weie 
obseived by Giaham and Fletchei '' in patients depined of Mtamin A. 
and Mackie found cMdence of a deficienc) state m 62 6 pei cent 
of seventy-five cases of ulceiativc colitis He stated that a deficiencx is 
not to be legaided as an occasional complication of ulceiatnc colitis 
but piobably constitutes an essential pait of the undeihmg mecha- 
nism and suggested that the deficienc\ is multqile lather than single, 
w’lth vitamins A, Bj, B, and, possibly, D jikuing a idle 

Whethei ulceiatne colitis shall be definite!} placed among those 
diseases that aie due piimaiily to a vitamin deficienc} is still a moot 
question, but theie can be no doubt but that as the disease pi ogresses 
deficienc} s}mptoms will be piodticed as Jones stated owing eithei to 
an insufficient intake of a necessary ingredient of the diet, impioper 
absoiption oi too lapid elimination That abnoimahties of the gastio- 
mtestmal tiact can pla} an nnpoitant role m the causation of a deficienc} 
disoidci has been conclusneU shown bs iMcttiei and Mmot-’ Eustei- 
man and O’Leai},"'’ Castle, Heath, Stiauss and d'ownsend Stiauss and 
McDonakP- Fiiedenwald jMoiiison and Moiiison" and mam othei 
imestigatois Loss of lesistance to infection has been obsened In 

26 Ilarc D C Non-Specific Colitis in Relation to Dcficiciic\ Disorders and 
Anemia, Brit M T 2 162 (Tub 28) 1934 

27 Graham Diiiuan, and Fictclitr II H Ihe Laritc Bowel in Chrome 
\ithritis, 1r Am Plusicians 44 231, 1929 

28 loncs, Chester M Peripheral Complications of Llccratne Colitis, M 
Chn North America 16 7 (Tan) 1933 

29 Mcttici S R and Miimt G R The EfTect if Iron on Bloml roriiiation 
as Influenced h\ Chamrme: the \cicht\ of the Gastroduodenal Contents ni Certain 
Cases of Anemia Am T M Sc 181 25 (Ian) 1931 

,3(1 Eusterman G B and O’Leare. P \ Pellairra Secondarv to BeineMi 
and Carcinomatous lesions and D\sfniiction of the Gastro-liitestm d Tract \reh 
bit Med 47 633 ( \pril) 1931 

31 Castle W B Heath C M Strauss M B and Townsend \\ C J lie 
Relationship ot Disorders eif tlie Dmestue Tract to \nemia 1 M \ 97 904 
(Vpt 2(1) 1931 

32 Strauss M B md McDonald \\ V Pole neuritis of Premunee \ 

D.etare Defieienex Disorder I \ M \ 100 1320 ( \pril 20) 1633 

33 Eriedeiiwald I Morrison T II and Morrison S Modern Conception 
Conuruina Certain G istrie \ffeeti<ins Inteniit Diee-t 26 53 (Tan) 
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Clausen in experiments on animals in cases of deficiency of Mtamins 
A and C and with some degiee of ceitainty in cases of deficiency of 
vitamin B Thus, m ulcerative colitis a vicious cycle is instituted in 
which the lack of vitamins pioduces an increased infection vith greater 
structural changes and consequently poorer absoiption of vitamins 

Changes m the skin have been commonly noted in the established 
deficiency diseases such as pellagia nontropical sprue, beriberi and 
xerophthalmia An insufficient intake of vitamin A produces cutaneous 
changes, and Frazier and Hu demonstiated that furunculosis, coming 
m the category of pustulation or pyoderma, is one of the common sequelae 
of xerophthalmia Loewenthal in discussing the deimal manifesta- 
tions of vitamin A deficiency, stated that the infections that occur aie 
due to breaches m the epithelial sui faces permitting a more than normal 
invasion of bacteiia uith uliich the body’s noimal defenses are unable 
to cope He pointed out that theie is no lack of an anti-mfective factor 
and quoted Hennesse}^ uho found that the foimation of leukoc^tcs, 
hacteiiolysms and precipitms continues normally m spite of avitaminosis 
Keil and Scheer described two cases of Aitainin A and C deficiency 
m wdnch folhculai lesions occuiied, and Moiawitz®® lepoited a case of 
chronic enteiocohtis m which scuivy de\ eloped w’lth the appearance 
of cutaneous changes Sweitzer found cutaneous manifestations to be 
piesent in xei ophthalmia scuivy xanthosis and pellagra and emphasized 
the importance of vitamins A and G m keeping the skin normal "Wise 
and Sulzbergei expressed the belief that theie may be many states 
of preavitammosis wdnch may furnish the soil for the development of 
dermatologic and other disease piocesses Not only a one-sided diet 
but also inadequate absorption oi utilization of the vitamins ingested 
mav lead to such states Mackie described a case of nontropical sprue 

34 Clausen, S W Nutrition and Infection, JAMA 105 793 (ilarch 9) 
1935 

35 Frazier C N and Hu Ch’uan-K’uei Cutaneous Lesions Associated witli 
a Deficiency in Vitamin A in Man, Arch Int Med 58 507 (Sept) 1931 

36 Loewenthal, L T A A New Cutaneous Manifestation in the Syndrome o 
Vitamin A Deficencj, Arch Dermat &, Sjph 28 700 (Noy ) 1933 

37 Scheer, Max, and Keil, Harry' Follicular Lesions in Vitamin A and 

Deficiencies Arch Dermat & Sy'ph 30 177 (Aug) 1934 ^ 

38 Morayyntz, P Pathologic Pigmentation of Skin and “Pigment and A ita- 
mins,” Klin AVchiischr 13 324 (March 3) 1934 

39 Syyeitzer, S E Skin Alamfestations of Ay itaminosis, Alinncsota c' 

16 670 (Noy ) 1933 ^ 

40 Wise Fred, and Sulzberger Marion B Editorial The 1934 A ear m 

of Dermatology and Sy philology Chicago, The Y^ear Book Publishers, Inc , > 

P 206 _ 

41 Alackie, Thomas T Nontropical Sprue, Af Clin North America > 

(Tiih) 1933 
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with a long chionic and lemittent couise se\eie chaiihea and p\odeinnc 
■changes in the skin 

In consideiation of the facts that a \itamin deficienc} is pioduccd 
in ulceiative colitis and that lack of ccitain Mtamins in the skin has 
l;ecn shown to pioduce cutaneous changes, I ha\e come to behe\e that 
in my case of pyodeima gangiaenosum the condition lesulted fiom 
the lack of vitamins m the skin and bowels, peimitting iinasion Iw 
then usual bacteiial inhabitants I feel that feeding a high Mtamm diet 
and the application of iiiadiated petiolatum to the lesions m the skin 
have mateiially helped the patient but that a cure is lathei uncertain and 
J can explain this iiie]e\ance as Cow gill’'- explained why the adminis- 
tiation of vitamin B does not always cuic beiibeii when he bi ought 
out the following points ( 1 ) V complicated lathei than a single 
deficiency may be in pait lesjionsible foi this lesult, and ( 2 ) even m 
cxpeiimental beiibcii m animals this condition ma}^ occui thiough 
failuie of the vitamin gnen by mouth to leach the most Mtall) situated 
lesions, on account of gastio-enteiic distuibances In this case the roent- 
genogiam showed such malloimatioii and distoition of the intestines 
that It IS no wondei that the ncccssaiy Mtamm cannot be absorbed just 
as aisphenamme can cuie sj’phihs but has little oi no cftect on the 
stiuctuial changes that occui m the aoita oi the nnocaiduim Tmnei 
also hi ought out that the pool show'ing of Mtamm thciap\ m pcllagia 
may eithei be used as an aigument against the specificit\ of Mtamm G 
01 may be mteipicted as indicating that changes ha\e taken place due to 
pcllagia 01 some othei disease oi constitutional state which makes the 
vitamin inehectne 

SLM M \K\ 

I feel that in m\ case the maiked ulceiatKJiis of the skin and the 
bowel, the smooth ati opine tongue the Inpochiomic anemia, the long 
iiitoimittent couise and the lack ot ain CMdence of contagiousness 
suggest a dcficienci disoidci The tact th.it the patient was not cuicfl 
In Mtamm therape can be asciibed to the destruction oi the absoijitnc 
mechanism m hei intestinal tiact and^to the comjdexitc of the nnohed 
Mtamins I belicie that cases ot peoderma gangiaemmim arc moic 
common than the litciaturc would lead one to liehcce that jiaiticulai 
attention should be gncii to the skin of an\ jiatient suftcimg iioni 
long continued diaiihea and that it is es^'Cntial that a Imjh Mtamm diet 
h\ci extiact non and calcium be gi\cn caih m the course of such a 
condition 1 lie tmal woid on the etiologe of peodenna gangiaenosum 

■t2 Cowcill riLiirci R Rj iii Rchtioii to the Clinic T \ \ 

98 22^2 (hniL 2=^) 1«32 

Tiinur 1^ H iiUd Lnikrhill I'niitc P Cl.nicil X-ficctv of C 

Diliutio J \ M \ 9*) 12i) ( hih 0) 10S2 
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and ulcerative colitis leinains foi the future to supply, but it is in\ 
opinion that this condition is not of an infectious nature but is due to 
the lack of some protectn e substance oi vitamin in the skin and intestinal 
tract 

CONCLUSIONS 

A case ot pyodeima gangiaenosum occuinng with ulceratne colitis 
IS described 

Maiked evidence of a deficiency disorder \\as obseived and it is 
believed that the changes m the skin veie due to an avitaminosis 

The occurrence of ulcerations in the skin and bon els in young girls 
with hypochiomic anemia suggests a new symptom complex 

142 East Alarket Street 



NATURE AND DISTRIBUTION ACCORDING TO AGE 
OF CUTANEOUS MANIFESTATIONS OF 
VITAMIN A DEFICIENCY 

A STLDY or TWO HUNDRED AND SEVEN CASES 
CHESTER N FRAZIER, MD 

AND 

CH’UAN-K’UEI HU, MD 

I’EIPING, CHI\A 

The classic mam testations of a deficiency of Mtamm A in man, 
xei ophthalmia and kei atomalacia, have until recently been lecognized 
as the only external lesions of this nutritional disoidei The failure of 
nutiition undeil3ong such conditions is due either to an inadequate 
amount of the vitamin m the diet or to disease or functional derange- 
ments inteifeiing with the utilization of this substance b}’’ the body 
The relationship of the oculai changes to a deficiency of vitamin A 
has been established by frequent clinical and expeiimental obseivations 
in man and in laboiatoiy animals 

The specific eftect of a diet inadec|uate only in vitamin A is a 
keiatmizing metaplasia of epithelium in many legions of the body, 
which IS thought to be a phenomenon of lepaii stimulated by atiophy 
of the oiiginal epithelium The leplacement of normal epithelium by 
stiatified keiatmizing epithelium, siniilai to that of the normal epideimis 
pioduces extensne Msceral lesions in man and in animals, owing to the 
occlusion of ducts by desquamated keiatinized cells and the consequent 
foimation of cysts ^ These effects were obsened in man before 
keiatinization of the conjunctnal and coineal epithelium, which lesults 
in the development of xei ophthalmia and kei atomalacia - From the 
lecognition of the lattei theie is de\ eloping a broadei conception of 
the clinical aspects of Mtamm \ deficienc} The disease can no longei 

From tlie Dimsioii of Dermatology and S\ philology Department oi Medicine, 
Pcipmg Union Medical College ' 

1 Mon S The Changes m the Para-Ocular Glands Which Follow the 
\dministration ot Diets Low m Fat-Sohible A, with Notes ot the Effect of the 
Same Diets on the Sah\ar\ Glands and the Mucosa of the Lar\n\ and Trachea, 
Pull Tohns Hopkins Hosp 33 357 (Oct) 1922 \\ olbach S B, and Howe. 
P R Tissue Changes Following Deprnation of Fat-Soluble A Vitamin J Exper 
Med 42 753 (Dec) 1925 Goldblatt H and Bemschek M \ itamin A Deficiency 
and Metaplasia ibid 46 699 ( \oy ) 1927 

2 Blackian K D and \\ olbach S E \ itamm A Deficiency in Intants 
\ Clinical and P.athological 'study I Pediat 3 679 (Xoy ) 1933 
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be thought of as local, aftecting only the oculai tissues Composed ot 
a variety^ of epithelial structures, it is not surpiising that the skin 
should be among the many’^ tissues aftected by'^ this disease 

Among the early clinical descriptions of xerophthalmia minor 
changes in the skin weie lepoited m association with the ocular con- 
dition m infants and young children In 1883, de Gouvea^ writing on 
tins subject, mentioned the dry' and scuify' appearance of the skin 
of undernourished Negro children on the coftee plantations of Brazil 
Bloch,'* nho fiist stressed the importance of vitamin A to xerophthalmia 
on the basis of clinical observations, described a dry, shriveled and 
scaly' condition of the skin of infants aftected by the disease In more 
recent y'ears a similar condition was described by' Wilson and DuBois" 
and by' Blackfan and Wolbach- Opinions as to the significance ot 
dryness of the skin occurring m these cases difter Some have expressed 
the opinion that it is due more directly' to dehydration undernutrition 
and coexisting generalized infection than to the effect of any specific 
nutritional deficiency'- Those who expressed this opinion based it oh 
the absence of changes m the structure of the skin charactei istic ot 
vitamin A deficiency 

FOLLICULAR HYPERKERATOSIS OF THE SKIN IN ADUITS 

It is of importance to an understanding of the relationship of the 
cutaneous abnoimalities to vitamin A deficiency to bear in mind that 
until recently most of the clinical observations weie made on infants 
and children Although xei ophthalmia and keratomalacia weie known 
to occur 111 adults, a stud}' of the disease in a large numbei of adults 
was not available until Pillat ® w'orking at the Peiping Union ]\Ied- 
ical College, reported the lesults of his observations on a series of 
patients in a military camp near Peiping during the winter of 1929 
Among 3 000 soldiers he observed 209 men ranging in age trom 1/ 
to 36 years with \aiious ocular manifestations of Mtamin A deficiency 
Many' presented signs of systemic disease including ceitain abnormali- 
ties of the skin, wdiich Pillat thought w'Cie caused by a deficiency of 
vitamin A 

3 de Goinea, H Beitnge zur Kenntnis der Hemer'ilopie und Xeroplit'niniie 
aus Ernahrungsstorungen, A.rch f Ophth 29 167, 1883 

4 Bloch, C E Lidelser hos smaabprn opstaaet paa gnind af led^tnniigc 
Xerophthalmia et d\strophia adipogenetica, Ugesk f lieger 79 349 1917, ah'^tr 
T A M A 68 1316 (Maj 19) 1917 

5 \\ ilson, J R , and DuBois, R O Report of a Fatal Ca^e of Keratomalacia 
in an Infant, a\ith Postmortem Examination, Am J Dis Child 26 431 (^o^ ) 
1923 

6 Pillat A The Erequenci of Deficienc\ Diseases of the E\c ” 

Lack ot Vitamin A. in a !Mihtar\ Camp North of Peiping, Nat M T u'O 

15 585 (Oct) 1929, Does Keratomalacia Exist in Adults’ Arch Ophth 
(Sept) 399 (Oct) 1929 
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Fifteen of the patients, all with typical keiatoinalacia and without 
signs of deficiency of othei vitamins, weie studied by us with lespect 
to the cutaneous lesions” The results of this study weie fiist lepoited 
at the Eighth International Congiess of Dermatologists and Syphil- 
ologists at Copenhagen m 1930 '' 

The fiequency wath wdiich the skin was involved among the many 
pel sons obseived, the unifoimity of the eiuption and its i espouse to 
dietaiy theiapy led us to the conclusion that the cutaneous abnoimalities 
w^ere of moie than coincidental significance This conception was given 
fuithei suppoit by the natuie of the minute changes in the skin, wFich 
weie mteipieted as analogous to those occuiiing in the tissues of the 
eye and othei oigans of animals and of man following depi nation of 
vitamin A 

Effect of Diet — The age of the 15 patients langed fiom 19 to 33 
yeais, the majoiity being in the eail}- pait of the thud decade of life 
The patients had lived foi peiiods of fiom sin: months to one oi moie 
yeais on a diet consisting chiefly of iice, maize, millet, occasionally a 
pool giade of wheat floui, white cabbage and salted \egetables Meat, 
eggs and gieen vegetables w'eie laiely eaten A tew patients ne^el 
had these foods and the othei s had them not moie often than once a 
month 

The oidinaiy diet of middle-class Chinese m Peiping is noimally 
below' the optimum m piotems and m vitamins A and D and low' in 
calcium and phosphouis Vitamins B and C aie piobabl} piesent in 
adequate amounts The intake of fat is low% and the consmnption of 
cai boh3'di ate is lelatively high Piactically all the fats and oils used foi 
dietaiy pui poses aie of ^egetable oiigin, and the fact that the} aie 
lepeatedl} heated in the open an mav account foi the destiuction b\ 
oxidation of the lelativel} small amount of Mtamin -V the} contain 
Milk, buttei and othei daiiy pioducts aie almost ne\ei used b} the 
Chinese 

Climactc) of the Cutaneous Etuftion — As a gioup the patients 
showed a distmctne cutaneous eruption of uni tot m chaiactei, which, 
accoiding to the histoi}, usuall} pieceded the onset of oculai symptoms 
At fust the skin became dn and slight!} lough The eruptne lesions 
ajipeaied lathei suddenU in a localized aiea of the bod} The} extended 

7 Frazitr C N and Hu, C K Cutaneous Lesions Associated with a 
Dcficienc\ in \ itaniin \ in Man \rcli Int Med 48 507 (Sept ) 1931 

8 Frazier, C X, and Hu C K Cutaneous lesions \ssociated with 
\htauiin \ Deficient 1 in Man, Conipt rend Cong' Internat de dennat et dc 
Mph, 1930, p 482 

9 W u H , and \\ u, D Y Stud\ of Dietaries in Peking, Chinese J 
Plnsiol (rep ser ) no 1 hih 1928, p 135 
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as a rule, with consideiable rapidity, first invoKing the anterolater.)! 
aspect of the thighs or the posteiolateial aspect of the upper part ot 
the foiearms The eruption then spread to the extensor surface ol 
both the upper and the lower extremities, the shoulders, the abdomen, 
the back and the buttocks and finally reached the face and the posterior 
aspect ot the neck The hands and feet ueie not involved, and onh 
rarely ueie there lesions on the median portion of the thoiacic region 
or m the axillary and genito-anal aieas In some patients the skin 
Mas general!} darker than normal, and in a few it had a dull slate 
color There M’as fiequently absence of sensible SM^eating The articular 



Fig 1 — Follicular papules with central horn\ spines, showing mhous degrees 
of perifollicular infiltration, after a duration of three inonfhs The cufTiicou' 
lesions Mere the onl> sign of Mtainin \ deficienct The photograph is ot natural 
size and of the region of the elboM’ 

folds lost their normal moisture, Mere dry and occasionally Mere co\crc(l 
Mith delicate scales The normal surface maikings Mere exaggerated m 
places, giving the skm a finely Mnnkled appearance 

Distributed s} mmeti icall} the eruption Mas geiicralK profuse, 
although in some cases it remained localized, for example, on the face 
or the neck The eruption Mas distinguished bt Inperkcrato'is 
especial!} of the hair follicles m the form of dr\ firm pigmented 
papules containing a central intrafoilicular keratotic plug klain o 
these plugs projected from the hair follicles as horn} spines or Merc 
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covered with a loosely adheient scale ^^h]ch bridged the occluded 
follicle When expressed, the plugs left gaping ca\ities The moie 
lecently foimed papules tended to be conical, but as the degree of peii- 
folhcular infiltiation increased they became hemispherical m some of the 
more severe cases 

On the face the eruption lesembled acne due to the presence of 
many large comedones but diffeied from acne in respect to the dry- 
ness of the skin, which in common with tlie general tegumentary 
suiface displayed a loss of secretory function The lesions on the 
face w'ere only i arely pustular 

The hair of the scalp and the nails w'ere not remaikably affected 
On the tiunk and extremities the hair, wdiich in tlie Chinese lace is 
scant}'^ and but little developed, was less appaient than normal, 
owing to the occlusion of the follicles and consequent atrophy The 
scalp W'as slightly scaly in some cases 

Effect of Diefa}v T)cafmcui — The couise of tlie eiuption w'as 
modified by dietary tieatment After the patients w'eie admitted 
to the hospital, they w^eie given a w'ell balanced diet and cod hvei 
oil The cutaneous lesions giadually subsided along wuth the lesions 
of the eyes The response, howevei, was much slower, from two to 
three months was lequiied for the skin to legain its normal texture, 
wdiereas the healing of the ocular lesions w^as usually complete 
within a month An nnpio\ement in the secietoiy function of the 
skin w’as apparent much soonei , visible sw'eating m some cases being 
established aftei tw'o weeks of tieatment When the eruptive lesions 
disappeaied delicate atrophic scars sui rounded by a zone of hyper- 
pigmentation lemained at the site of the follicular oiifices 

Although the theiapeutic test in these cases was not discriminating 
as between a lack of vitamin A and a lack of other elements in the diet 
It neveitheless demonstiatcd that the lesions of the skin responded 
to dietaiy tieatment wdiich insured an adequate intake of \itamm A 
Duiing the peiiod of obscriation no medicament was applied direct!} 
to the skin, and baths weie limited to one a week It is also to be 
noted that none of the patients presented clinical signs of disease 
caused by a deficiency of other vitamins 

IMoie satisfactoi} pi oof of the specific effect of treatment was 
proMded rcccntl} b} the work of Loewenthal in East Africa Among 
SI prisoners m whom night blindness and xerophthalmia de\ eloped 
dm mg impi isonment, 74 also had a cutaneous eruption similar to 
that obsei\cd m the jiatients m Peiping Without modifMiig the 
diet on which the jirisoners were subsisting at the time the signs of 

10 Locwcntliil I I A New Cutaneous Manitestation in the SMiclrome of 

^ itanun N DcficKnc\ Nrcii Dcrnnt I'y. S^ph 2S 700 (Xo% ) 19W 
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vitamin A deficiency appeared, 30 cc of cod Iner oil vas gnen clailv 
to each man over a period of nine w eeks At the end of this time niglit 
blindness and xei ophthalmia had disappeared in evei} case and the 
cutaneous ei uption in more than 98 per cent of those aftectecl As there 
is no reason for attnbutmg the curatne effect of cod Inei oil in these 
cases to other than its iitamm A content, the results are especialh 
significant 

Moie significant, honevei, nere the lesults obtained by Locwenthal 
m 2 patients treated with an extract containing only vitamin A In 
both xerophthalmia and night blindness cleai ed up qiiickh In 1 patient 
the deimatosis completely disappeaied m eight weeks, and in the other 
It had almost disappeaied in seven weeks, when the supply of the extract 
w'as exhausted 

Geogiapliic Disti ibtiftoii — Dm mg the five yeais since the first cases 
of the cutaneous disorder were studied in Peiping, the condition has 
been obsened not only here but in othei localities in China and in 
wndely scattered paits of the w'orld The most significant obseriations 
are those of Loewenthal m East Africa wdnch have pre\iousl} been 
lefeired to Nicholls m Ceylon observed similai abnormalities of the 
skin and xerophthalmia, among other conditions, de\ eloping m a large 
group of prisoners In mg on a very poor diet Many ot the piisoners 
also had mild neuritis and diairhea oi d}sentery Nicholls attributed 
the disease piimarily to vitamin A deficienc}' but thought that the lack 
of other food factors was also responsible, especially a lack of vitamin B 
A single case was reported by Goodw’in in London which is ot 
interest because the patient did not piesent oculai distmbances except 
pigmentation of the conjunctn^a Two cases were described In Schcei 
and KeiD® m New' Yoik The mtei pretation of the cutaneous ei uption 
was confused by the piesence of coexisting manitestations ot scuni, 
which the authois considered an etiologic factoi in the pioduction of the 
folliculai lesions 

At the meeting of the Far Eastern \ssociation of liopical Ifledicmc 
111 Nanking in October 1934, when this subject was discussed" con- 
versations wnth Rosedale from Singapore and \\ right from IMadr.is 
seemed to indicate that cutaneous imolveinent ma\ be a much more 
trequeiit manitestation of vitamin A deficiency than has hitherto been 
recognised 

11 Nicholls, L Phr% noderma A Condition Due to Vitamin Deficicnc\, 
Indian AI Gaz 68 681 (Dec ) 1933 

12 Goodwin, G P A Cutaneous Manifestation of Vitamin \ Dcficiciic' 

Brit M J 2 113 (Julv 21) 1934 _ 

13 Scheer. M, and Keil, H rolhcular Lesions in Vitamin \ .-ukI ^ 
Deficiencies, Arch Dermat S. S^ ph 30 177 ( Aug ) 1934 

14 Frazier C N and Hu C K The Cutaneous Alanncstatioiis of \ itim ' 
V Deficienc% in Man, Far East A Trop Med, Tr Ninth Cong I > > 
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FOLLICULAR DERAIATOSIS IK PATIENTS WITH XEROPHTHALMIA 

Since the occuiience of the disease in what may be described as an 
epideimic foim m the year 1929, patients wnth both the oculai and the 
cutaneous manifestations of vitamin A deficiency have been observed 
wnth some fiequency m Peiping Among 18 cases observed during this 
time, the couise of the disease, the clinical and histologic chaiacteri sties 
of the eiuption and the i espouse to dietai}'’ theiapy have uni foi inly 
coriesponded with the oiigmal observations All the patients w’^ere 
males, langmg m age fiom 14 to 31 yeais, wnth 2 exceptions These 
were childien 4 and 5 37eais of age, respective!}^ By occupation, 8 
w^ere apprentices to various tiades, 3 weie soldieis. 2 w^eie w^aids of an 
oiphanage, 3 w eie small tiadesinen and the lemaiinng 2 w^eie unemployed 
children They gave histones of having lived on inadequate diets 
foi fiom tw'o to five yeais piior to the onset of symptoms The diet 
of 12 of the patients consisted almost entiiely of ceieals, such as com, 
\\4ieat and millet and white cabbage and salted vegetables In 1 case 
signs of vitamin deficiency appealed subsequent to an attack of bacillaiy 
d} sentei y 

At the tune of admission to the hospital oculai symptoms had been 
present foi fiom one to nine wrecks One patient gave a history of 
recurient attacks of Msual impaiiment oiei a peiiod of one and a half 
yeais These began a few' months aftei the patient became an appi entice 
in a lug factoiy, wdieie he w'as provided with food of veiy pooi quality 
\iiothei patient wuth a seveie cutaneous euiption, presented only the 
coineal scais of acute ophthalmia, wdnch had occuiied four months 
pi 101 to his admission to the hospital The patient also had cystitis 
with many epithelial cells in the urine, a clnonic pioductne cough 
without bactei lologic oi i oentgenologic evidence of pulmonaiy tubei- 
culosis and diaiihea of one month’s duration I\Ian} epithelial and pus 
cells weie found m the stools, but o\a, paiasites or pathogenic micio- 
oiganisms weie not pieseiit Although the patient was not observed 
long enough to deteimine the eftect of dietaiy therapy, it seems not 
unlikely that the laiious clinical manifestations may ha\e had a common 
etiologic oiigin 

The duration of the cutaneous eiiiption with lespect to the onset 
of \ei ophthalmia \aiicd considerabh among the 18 patients In 1 case 
oculai and cutaneous lesions dc^ eloped simultaneoush one month before 
he was admitted to the hospital In 9 cases from two to four months 
inter; eiied between the apjiearance of the eruption and the onset of 
ophthalmia and m 3 cases the eruption had been piesent for six months 
and pieceded the onset of keratomalacia by as long as fi;e months 

4 he indnidual recoids of the cases of 2 patients from this group 
aie repoited here foi the purpose of more clearl} showing the character- 
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istic features of the history and comse of the disease than is possible 
in a general discussion 

REPORT or CASE 

Case 1 — Hnto )\' — A Chinese ^outh 17 ^ears of age was admitted to the 
hospital on Noa 5, 1932, complaining of a cutaneous eruption, night blIndne^s 
and blurring of vision 

The patient first noticed a patch of rough skin in the flexure of the joint 
of the right elbow four months before he was admitted to the hospital On 
the following da\ a similar condition was noted on both anterior axillari tolds 
and W'lthin four days the eruption became generalized There was no itching, pain 
or tenderness The patient complained, how'ever, of a sense of extreme drMiess 
over the entire bod\ Three months after the eruption appeared he noticed tint 
he could not see w'lth his left e\e in the evening after the lights were on A few 
dajs later blurring of vision occurred, and this gradualK increased lu se\erit\ 
up to the time he w'as admitted to tlie hospital The right e\ e became invoh ed in a 
like manner twenty da^'s before he came to the hospital 

Diet — The patient had two meals a dav, consisting of corn bread, sweet 
potatoes, w'hite cabbage and salted carrots He did not eat meat, fish or eggs 

Phvstcal Evaimiiation — The patient was underdeveloped and undernounsiied 
There was generalized hvperkeratosis of the hair follicles, affecting all regions 
except the scalp, palms and soles Only a few papules w’ere present m the sternal 
region The skin was very dr\ and wnthout signs of sw'eating eaen m the axillar\ 
and genital regions The hair w’as drj and dull The nails were normal There 
was no hyperpigmentation of the skin 

The nasal mucosa was covered with crusts The uvula was red and edematous, 
and the throat was slightlv injected 

The ejelids w’ere inflamed and scalv at the margins The palpebral con 
junctiva was blurred bv moderate papillarv hypertrophy, and the bulbar conjunctiva 
showed ciliarv congestion The right cornea was moderatelv vascularized at flic 
upper segment and infiltrated and ulcerated at the lower segment There were 
deep infiltration and a perforated ulcer at the lower outer quadrant of the left 
cornea Scrapings from the bulbar conjunctiva contained a few xerosis bacilli 
Histologic examination of a section of conjunctiva from the lower fornix showed 
moderate hv perpigmentation of the type found m cases of vitamin A deficienci 
There were no other abnormal phvsical findings The lungs were normal on 
roentgen examination 

Laboiator\ Examination — The urine contained a few epithelial cells There 
were 4,570,000 ervthrccvtes per cubic millimeter of blood, with a hemoglobin 
content of 94 per cent The white cell count was 8,450 per cubic niilhmeter 
The Wassermann and Kahn reactions were negative The stools contained on ol 
Ascaris and hookworm The basal metabolic rate was — 4 9 The blood plasma 
contained albumin, 2 95 per cent, globulin, 2 25 per cent, and euglobiilm, 0- 
per cent The cholesterol content was 60 mg , the inorganic calcium content, 
10 6 mg, and the phosphorus content, 5 mg per hundred cubic centimeters ol 
blood Gastric aciditj was normal 

Com sc and Treatment patient was given a balanced diet and 30 cc 

of cod liver oil dailv Baths were not permitted and he was kept oit 

15 Mon S The Pathologv of the Pigmentation of Biilbir Conjunctiva 
in Xerosis Epithelialis Conjunctivae T Orient Med 2 103 (Peb ) 1934 
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bed most of the day After ten da\s, slight moisture was detectable on the nose, 
m the sternal region and in the popliteal spaces The genitalia did not seem to be so 
dry, but the axillary spaces remained as drj' as wdien the patient w^as admitted 
to the hospital The condition m the eve w'as much improved b 3 ' the sixteenth 
day in the hospital Dark adaptation w^as normal The bulbar conjunctna was 
lustrous, and the corneal ulcer w'as healing Thirt\-two dajs after the patient 
W'as admitted to the hospital the sweat glands functioned normalh, and there 
W'as beginning, although slight, improvement of the skin At this time the 
administration of cod liver oil was discontinued, and carotene, 0 001 Gm , was 
injected subcutaneously twnce a da^' In tw'O weeks most of the keratotic papules 
had exfoliated, and the e 3 'es w'ere normal except for the scars of the corneal ulcer 
At the time the patient was discharged, after sixty-five da\s m the hospital, 
most of the cutaneous lesions had disappeared, leaving pigmented, shghth 
depressed scars at the opening of the involved hair follicles When examined 
after three months, the skm w'as still xerotic m places During this interim, 
the patient, according to his own statement, had been taking 30 cc of cod Inei oil 
dailv 

Conunoit — In this case the lesponse of the euiption to dietai\ 
tieatment coincided with the healing of the oculai lesions The euiption 
was one of the most pi of use and well developed that w'e obsened 
Aftei the substitution of caiotene foi cod liver oil it was thought 
that the therapeutic i espouse was moie lapid Dining the fiist month 
of obseivation no ver}^ sti iking improvement m the condition of the 
skin W'as appaient, although the oculai lesions undeiwent piompt 
legiession to almost complete healing befoie caiotone was admimsteied 

The leappearance of moistuie in the folds of the laige joints and 
aiouiid the genitalia was the fiist sign of improvement and it occuried 
eailiei than any detectable change in the eyes The fact that the sw'eat 
glands became actue befoie theie was any exfoliation of coinified 
inateiial and clearance of the openings of the sw'eat ducts is strongl} 
suggestive of a primaiy failure in secretoiy function pieceding the 
mechanical occlusion of the ducts The earl} appearance of moistuie 
on the suiface was also obsened in othei patients and constitutes 
one of the first signs of recoien from the efiects of Mtamin A 
deficiency 

C\SF 2 — //ic/uM — ■k Chincst student 14 ^cars of age was first seen on 
Tcb I 1934 He complained ot a s\mptomIess eruption, sore eics and a dn cough 
kbout tour months before the patient was admitted to tiie hospital he 
noted mam dark, pointed granules on the back of eacli hand These became more 
mimcrous and prominent and rapidh spread to the extensor surfaces of the 
arms Gradualb the lower extremities became iinohed \bout one month alter 
tilt, onset of the eruption the lice and neck becime dark and co\ered with 
mam filamentous projections Three months after the first cutaneous lesions 
Were noted the e\es becime red and kacnmation was profuse Xight blindness 
and blurring ol Msion were not present After a week or more there developed 
a nasal obstruction a dr\ cough and subsequentl\ hoarseness There had been 
no loss of weight The patient had not leh ill at am time during the cour«e of the 
disease 
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Since earlv childhood, the patient's health had been robust, and he Ind 
lived in fair economic curcumstances The other members of the faniih were 
in good health 

Diet— For a period of four >ears the patient’s diet consisted almost entireh 
of cereals and cabbage, occasionalli some green \egetables and one or two ccg:, 
a week After a\itnessing the slaughter of an o\ he had not been able to rclidi 
meat of anv kind and refused to eat it 

Physical Examination — The patient was well developed and looked well 
nourished He had an occasional nonproductive cough The hair was clipped 
short, showing a normal scalp The face was flushed, except for a vellowish 



Fig 2 (case 2) — A shows generalized xeroderma and follicular In perkcnto'^is 
associated with xerophthalmia B shows the effect of five weeks of dietari and 
halibut Iner oil therapi 


pallor around the nose and mouth Covering the face, except in the nasohbn 
region, were innumerable fine keratinous filaments projecting from 1 to 3 nnn 
above the surlace and giving the cheeks the appearance and feel of 
Filiform processes were also scattered irregularh over the trunk am 
e\tremities These were intermingled with manv dry conical papules contanumj 
central hornv masses Either the papules were covered b\ a hard, 
scale or the central plugs projected spinchke from the summit of the papu c 
entire cutaneous surface had the appearance of highlv accentuated coosc c i^ 
Between the papules the skin was drv and hvperpigmented The buttocks were 
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mass of hornj’' papules (fig 2 A) On the palms were a few hyperkcratotie 
patches, irregular m shape and without a discrete papular formation Keratinous 
spines or plugs were not present in these places Over the knuckles and around 
the heels and ankles were elevated, coarse, h 3 'perkeratotic plaques of a \\art 3 ’ 
appearance (fig 3A) These were from 1 to 2 cm in diameter At no place 
was there any redness or swelling of the skin There were man} filiform lesions 
on the prepuce and on the scrotum The avillae and soles were drv but without 
sign of papular formation 

The eyelids were moist and red, and there was mild inflammation of the 
meibomian glands of one hd The palpebral conjunctna of both eics showed 
papillary hypertropliy and slight pigmentation of the lower lid There were pale, 
triangular xerotic spots (Bitot’s spots) on both the temporal and the nasal 
side of the bulbar conjunctiva adjacent to the limbus These w'ere onh faintly 
visible Ihe cornea of each e}e w'as clear, but at the limbus there w'as a faint 
pannus 'Adaptation to darkness was 4/9 The vision w'as normal 



Fig 3 (case 2) — 1 shows h} perkeratotic plaques of four months’ duration, 
with generalized follicular keratosis and xerophthalmia B shows the eftcct of 
dictan treatment over a period of one month 


A dr\, purulent discharge adhered to the nasal mucosa The tongue was 
slightl} coated, and prominent red papillae stood out o\er the anterior one third 
of its surface The phar}ngeal mucosa wac moderateh congested, and the \oice 
was hoarse 

The lungs hcait and abdomen were normal Tliere was no edema of the 
extremities or tenderness of tiic muscles of the cahes The neurologic examina- 
tion reecalcd nothing abnormal The temperature was normal 

Labflialon E laiiinmtioii — The urine contained an occasional epithelial cell 
The red blood cell count was 4,250.000 per cubic millimeter with a hemoglobin 
eontent of 13 7 Gm per Inindrcd cubic centimeters There were 9,500 white 
eells per cubic millimeter and the differential count was normal The inorganic 
calcium content ol the blood was 9 8 mg , the phosphorus content 3 9 mg, and the 
iiunprotein nitrogen content oi the plasma, IS mg , per hundred cubic centimeters 
flit \alue lor allnunin was 3 13 per cent, and that lor globulin, 2 16 per cent The 
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Wassermann and Kahn reactions of the blood were negative The stools did 
not contain ova or parasites 

Course and Ticatment — A full hospital diet, containing luer, and 10 drop- 
of halibut liver oil were given the patient dailj After two weeks the e\e^ 
w'ere normal, and most of the filamentous processes had disappeared from the 
face The forehead, which had felt like sandpaper, w'as smooth During this 
time no local medication w'as used, and a bath was given onlj once a iietk 
Thirh-five dais after the patient w'as admitted to the hospital the skin o\er 
the buttocks and extremities was relativelv smooth, and the horm plaques on the 
knuckles had disappeared (figs 2B and 3B) A few remnants of papules and 
hyperpigmentation around the hair follicles were present fort\-tw '0 dais after 
treatment was commenced The erythrocyte count had increased to 5,100,000, 
and the hemoglobin content was 14 4 Gm The w’eight, which w as 31 9 Kg 
when the patient w'as admitted to the hospital, had increased to 33 Kg 

On examination one month after the patient was discharged from the hospital, 
all the cutaneous lesions had disappeared and the eyes were normal Hipcr- 
pigmented spots marked the sites of many of the healed papules The patient had 
overcome his aversion to meat and was getting a more adequate diet 

Comment — ^The course of the disease in this patient may be taken 
as fairly typical of the average instance of vitamin A deficiency with 
cutaneous and oculai manifestations There was no clinical evidence ot 
other forms of nutritional deficiency The slight increase of weight 
over a period of forty-twm days was indicatne of the general adequact 
of the patient’s diet before he enteied the hospital The healing of the 
cutaneous lesions, wdiich was almost complete after forty-tw'o da^s 
was the most rapid among the patients studied It seems not unlikeh 
that the halibut liver oil and liver might have been responsible for tins 
difference because of the richer content of vitamin A than w'as provided 
other patients m cod liver oil 

Although the keratotic folliculai papule w’as the predominating tipc 
of cutaneous lesion, there w’ere tw’O other maniiestations of excessne 
cutaneous keratinization in the form of long and delicate piojecting 
filaments and w’arty plaques of the knuckles and ankles We were 
unable to study these lesions histologically but it w’as our impression 
that both the pilosebaceous structures and the openings of the sweat 
ducts W'ere imolved in a common piocess In the keratotic plaques it 
was evident that the epithelium of the entire area was generally hypei- 
keratotic The rapidit) with which the latter type of lesion healed was 
a striking demonstration of the effect of therapy This was the onI\ 
patient who showed cutaneous changes of the hands and feet 

FOLLICULAR DERMATOSIS IX PATIEXTS W’lTHOLT XFROPHTIIAI AH ' 

Because of the occasional long delai m the onset of oculai cliaiigcs 
alter the appearance ot the cutaneous eruption, it is not surprising 
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that in the couise of time patients weie seen mIio piesented only the 
cutaneous signs of disease Twent 3 '’-seven such patients weie obsened 
Of this numbei, 13 weie studied carefullj'’ Nine of the 13 ^\ele male 
and 4 were female, and the ages Aaried from 16 to 55 yeais None 
showed clinical evidence of alterations in the stiucture of the con- 
junctiva and cornea, and only 1 had a history of night blindness This 
symptom is fiecjuently the first indication of nutritional ophthalmia 
and is due to a distuibance in the metabolism of Msual purple in the 

I od cells of the retina 

With one exception all peisons concerned were lumg on a diet 
inadequate in animal fats and green vegetables, the natuial sources of 
vitamin A or its piecursor, carotene On an average, the diets had been 
of pool quality foi one and a half years befoic the onset of the 
ei option Thiee patients had lived on a pool and monotonous diet 
foi as long as fiom three to six yeais In the case of the patient 

II hose diet was apparentl) well balanced and of adequate quantity tblie 
was the complicating factor of a first pregnancy, the eatli and late 
months of which had been disturbed by severe and persistent nausea 
and vomiting This combination of conditions not onl}'- inci eased the 
nutiitional demands of the body but inteifeied iiith normal digestion, 
ciicumstances which seem sufficient to explain the faiUue of the diet 
to piovide an adequate amount of vitamin 

Theie was a wide vaiiation m the duiation of the eiuption among 
the 13 patients In 2 it had been present foi eight months in 1. for six 
months and m the others from one to foui months In the group 
piesentmg both oculai and cutaneous lesions the eiuption appeared 
fiom tuo to foui months befoie the beginning of xeiophtbalmia In a 
compaiison of the two gioups with lespect to the duration of the 
eiuption, it was noted that the patients Avithout sign of oculai iiiA^ohe- 
ment had cutaneous lesions foi a longer peiiod than those Avith oculai 
signs at the time oculai lesions Avere fiist obser\ed This was indicatne 
of an indiAidual Aariabilit) m the lesistance of difteient tissues to the 
eflect of vitamin A deficiency It seems leasonable to assume that in 
some peisons xei ophthalmia oi othei abnormalities of the eye ma} 
not appeal at anj time during the couise of the deficiencA disease In 
expel imental studies lemaiUable Aaiiation m the manifestations ot 
Aitamm A deficiencA has been noted This difleience exists both among 

16 Fndcncn L S , and Holm E ENpcrimental Contrdjution to the Stud\ 
of the Relation Between N'lght Blindness and Malnutrition Influence of 
neficience of Eat-Soluhle ■^-^*lt^InIn in the Diet on the \*isual Purple in the 
I \cs of Rats \ni T PInsiol 73 63 (Tunc) 1923 1 ansle\ K The Regenera- 
tion of \’isinl Purple Its Relation to Dark •\daptation and Xight Blindness, 
1 Plnsiol 71 442 ( ^pril) l^ol 
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species and among membeis of the same species^" Xerophthalmia, 
in any event, is apparently one of the latest manifestations of the 
disease 

The extent of the cutaneous involvement m most of the patients 
was as gieat as, and in some gi eater than, in those persons vho also had 
xerophthalmia or kei atomalacia Ihere uas, howevei an occasional 
patient in whom the euiption uas confined to a localized area, such as 
the neck the buttocks oi the aims 

The effect of dietaiy measuies which piovided an adecjuate amount 
of A itamin A, as w ell as other food elements, and cod liver oil or a itainin 
A concentrates Avas m no lespect difteient fiom the results ot similar 
treatment m patients having both keratomalacia and the eruption Nine 
of the patients Aveie undei continuous obseivation and control foi 
periods of fiom one to thiee months, and 1 patient AAas followed up 
foi six months The first noticeable sign of impiOAement AAas the appear- 
ance ot moistuie on the suiface, Axhich not infrecpiently had been absent, 
CA^en in the axillaiy and genito-anal regions Usually three Aveeks or 
moie elapsed befoie exfoliation and extrusion of folhculai masses 
ensued and before diminution in the size of the papules Avas appaient 
In 3 cases theie AAas complete healing of the lesions by the end of the 
first month, but in the otheis fiom tAvo to three months AAas required 
before the texture and appearance of the skin appi cached normal 
Occasionally isolated areas of hypei keratosis peisisted foi longer periods 
and as a lule the hypei pigmentation lemained beyond the time during 
aaIucIi the patients AAeie tolloAAed up Faint scars due to atropliA of 
tissue usuallA maiked the site of healed follicular lesions These AAcre 
clearty Aisible m 1 patient six months aftei treatment AAas commenced 

The folloAAing 2 lepoits of cases are representatiA e of the group 
m AAhich theie AAere cutaneous lesions Avithout associated xerophthalmia 
In addition the patient presented other important physical abnormalities 
AAhich mav haAC had a diiect relationship to Aitamin A deficiency 


Case 3 — Histotv — A. Chinese girl 14 A'ears of age had been a student in nn 
orphanage for six rears She AAas admitted to the hospital on March 4, 1932, 
on account of a cutaneous eruption accompanied bi lassitude, anorexia and dizziness 
Four or fire months before the patient AAas admitted to the hospital an 
eruption of small papules appeared on the back of the neck This itched an 
disturbed her sleep Soon afterrsard similar lesions appeared on both thigis 
About one month later papules Avere seen around the armpits and on the arms 


17 A'olbach, S B, and Hoaao, P R Vitamin A DeficiencA in the Guinea- 
Pig Arch Path 5 239 (Feb) 1928 Tilden, E B , and Miller, E G, Jr The 
Response of the Alonkcj (Macacus rhesus) to Withdrawal of Vitinun roni 
the Diet, J Nutrition 3 121 (Sept) 1930 Thatcher, H S, and Sure, B 
Aritaminosis III Pathologic Changes in Tissues of the Albino Rat urmg 
Earh Stages of Vitamin A DeficiencA, Arch Path 13 756 (Ma\) 1932 
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and finally on both hips She noticed that spines projecting from the papules 
could be removed without pain, but with difficultv, and that their remoial left a 
deep depression Within a few davs the spines were replaced by others 
For several weeks there was no other complaint, but gradualK the patient 
became weak and felt dizzy on sudden motion Her appetite was impaired There 
ivas no impairment of hearing and no tinnitus The patient became constipated, 
the bowels moving once in two or three days For one month bowel moiements 
had been preceded bj some abdominal pain 



Fig 4 (cased) — A follicular eruption of fi\e months’ duration The c\es 
were normal 

Dm — Since In nig in the orphange, the patients diet had been insufficient 
both 111 \aiict\ and m iiuantit\ of food It consisted chiefli ol cereals and salted 
\cgctables Onh rarch did the patient haie a small amount of meat 

Ph\sicaJ Liomniolioii — I he patient was well deieloped and looked well 
noiirislied The temiierature was 38 C (100 4 F) 

Ihc scalp and hair were normal Distributed oxer the skin m the areas 
prexioiislx mentioned were pointed papular lesions containing a horin spme which 
projected irom the summit of the pajiule or in some places apjieared as a black- 
head (hg 4) The treslier lesions were the color of tlie skin and the older ones 
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were slightlj In perpigmented As a nhole, the skin was dr\ and rough Tin. 
nails were normal 

The e\es were normal m all respects 

The -visible mucous membranes of the nose, mouth and throat were of normal 
color and texture The voice was normal 

The lungs were normal on percussion and on auscultation \ svstohc nnirnuir 
was heard at the apex and base of the heart The blood pressure was normal 

The liver and spleen w'ere not palpable, and the abdomen was soft Tenderness 
w'as not present 

The tendon reflexes were low 

Laboiatoiv Exaiiuiiatioiis — The urine contained manj' epithelial cells There 
were 4,900,000 erjthrocvtes per cubic millimeter of blood, witb a hemoglobin 
content of 94 per cent, and 5,100 leukocjtes, of which 56 5 per cent w'ere neutrophils, 
5 5 per cent eosinophils and 42 per cent hmphocvtes The reticiilocvte count was 
0 6 per cent 

The Wassevmann and Kahn reactions of the blood were negative 

The stools contained ova of Ascaris 

Coin sc and Ticatincnt — A well balanced diet was given The stools on 
several occasions contained undigested food Ascans viorms were passed after 
treatment Ten davs after the patient was admitted to the hospital about a 
third of the cutaneous spines had disappeared Local treatment was not gueii 
At this time 100 Gm of liver was added to the diet twice a dav Dizziness 
and lassitude, prominent svmptoms when the patient was admitted to the hospital, 
soon disappeared After one month in the hospital the patient was discharged 
The condition of the skin was much improved B> arrangement with the orphanage, 
where the patient was living, a small amount of liver was provided as a supple- 
mentarv diet Otherwise, she continued to receive the same kind of food as she 
had before the appearance of the cutaneous eruption Three months later the 
patient had a normal skin 

Comment — The cutaneous eiuption in this case was less extensive 
than usual but in other respects it conformed to the type generally 
obseived The distiibution of the lesions was that of the early stage 
of the dermatosis \Vhen the eruption does not piogress bev'ond a 
localized group of papules, one oi more of the areas involved in tins 
case is the customai} site of inv^olvement 

On an ordinary hospital diet and hv'er the cutaneous lesions healed 
rapidlv The addition of a small amount of hvei to the custoniar) 
diet of the patient vvdnle she was living m the orphanage apparentlv 
provided an adequate amount of vitamin A 

I-assitude and dizziness vveie the only subjective complaints Ihcse 
sjmptoms soon disappeared after the patient was given an adequate 
diet The cause of v'ertigo which was noticed only when the position 
of the head was suddenly changed, maj have been related to some 
pathologic change in the vestibular apparatus incident to vitamin 
deficiencv In 1 other patient bilateral deafness developed simultaneous v 
with the onset ot keratomalacia and without anj evidence of otitis 
media or disease of the external ear 
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The presence of many epithelial cells in the urine may be taken 
as indicative of involvement of the uiinaiy tiact b}^ the disease In 
1883 Lebei desciibed the occurrence of desquamation of renal 
epithelium m a patient \\ho died \\ith keratomalacia More recently 
Herbert^'* repoited that large quantities of desquamated epithelium 
weie noted in severe cases of avitaminosis A Blackfan and Wolbach - 
pointed out that the second most common site foi the appearance of 
keiatinizing metaplasia m infants suffering from Mtamin A deficiency 
IS the pelvis of the kidney Among the 31 patients compiising the 
two groups discussed m this paper, only 3 showed an abnoimally large 
numbci of epithelial cells in the tiiine 

Case 4 — Histoiy — A, Chinese student 19 \ears of age was admitted to the 
hospital on Feb 16, 1934, with a diagnosis of chronic djsenterj 

At intervals for one year the patient had had from five to six bow'el mo\e- 
ments daily, the stools frequentlj containing blood and pus Just prior to his 
admission to the hospital the condition had become more acute Six months 
pre\iouslv he noticed blurring of nsion at niglit, and at about the same time 
an eruption appeared, w'hich w'as still present 

Diet — Cereals, cabbage and bean curd were the principal components of the 
diet The patient seldom had meat, fish or eggs 

Phvstcal E\amiuation — The patient w'as slighth undernourished and pale 
There w’as some discomfort from abdominal pain 

0\er the extensor surface of both the low'er and the upper extremities the 
hair follicles w’ere elevated and In perkeratotic A long spine projected from main 
of them The hair w’as normal The nails were pale but not deformed Pigmenta- 
tion was increased o\cr the dorsum of both hands, and the skin o\er the 
knuckles was somewhat thickened and rough The lips were dr\, pale and 
slighth fissured Fissures were present at the angles of the mouth The \isible 
mucous membranes were normal There w'as tenderness o\er botli maxillarj 
sinuses 

The superficial Ijinph nodes w’cre generalh palpable, firm and discrete 
Fxcept for papillar\ trachoma, the c\es w’cre norma! 

There was slight impairment of resonance o\er the upper lobe of the right 
lung anteriorh and posteriorh The breath sounds were normal The heart was 
normal 

The abdomen was tender, especialh in the lower portion The reflexes were 
normal The temperature was 38 5 C (101 3 F ) 

Laho>atoi\ Lxammatioii — The urine was normal There was secondan 
anemia, the er\throc\te count being 2 080 000 per cubic millimeter, with 8 9 Gm 
ol hemoglobin per hundred cubic centimeters There were 6,400 leukocites per 
cubic nnllimeter, ot which 55 per cent were poI\ morphonuclcar neutrophils and 
30 per cent 1\ inphoci tc'. The reticulocite count was 0 5 per cent The platelets 
miinbcred 311 000 per cubic millimeter There were slight anisocitosis and 
poikiloci tosis 


IS Leber T Die Xerosis der Conjunctna und Cornea kleiner Kinder, Arch 
1 Ophth 29 328 1 883 

10 Herbert H Discussion Tr Ophth Soc U Kinedom 50 235 1931 
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The nonprotein nitrogen content of the blood nas 21 mg per hmidred cubic 
centimeters, the albumin content, 2 92 per cent, and the globulin content, 3% 
per cent 

Cultures of stools showed Bacillus d\senteriae of the Shiga tipe 

The ^Vassermann and Kahn reactions of the blood were negatne 

Conise and hcatmcnt — The patient was gnen a soft diet and was treated 
for bacillarv d\senter\ A sigmoidoscopy showed the colon to be congested md 
edematous, wath a few \er\ small ulcers and scars After nine da\s in the hospital 
the stools W’ere normal in character and frequency During the remainder 
of his stae in the hospital, the patient recened a full diet and 30 cc of cod 
liver oil dailv Bv the fourteenth dav ot treatment the cutaneous lesions had 
commenced to disappear 'When he left the hospital fittj-fise daes after he was 
admitted, a few^ follicular papules remained, the bowel mosemeiits were normal 
and the stools did not contain pathogenic organisms The blood picture was 
normal, and the body w eight had increased 4 2 Kg 

Coinuicnt — Although the patient was subsisting on a pool diet, 
no signs of nutritional deficienc}’- appealed until attei the deaelopment 
of chronic bacillar) dysentery Seiious d}sfunction of the gastio- 
intestinal tiact or infectious piocesses which inteifere with normal 
digestion and assimilation of food have been obsened to gne rise 
to ceitain of the vitamin deficiencies in particiilai to pellagra-*’ The 
probabiht)’’ of such occurrences is inci eased imdei conditions of dietai) 
inadequac)'' such as e\isted in the case of the patient just described 

Aftei the disappear ance of the dysenter), the In perkeratotic con- 
dition of the skin and han follicles lesponded to dietaiy and cod Iner 
oil theiapy m a fairly pioinpt and satisfactoiy manner Howe^el aftei 
forty-file daj^s of tieatinent isolated aieas of modified keiatotic papules 
remained The textuie of the skin did not legain noimal smoothness 
until after three months and h) perpigmentation of the scars persisted 
longei 

HISTOPATHOLOGIC PICTORL 

IMinute examination of specimens of skin taken fioin patients m 
both gioups ot cases leiealed that the pathologic piocess was priinaiilv 
h) perkeiatmization of the lining epithelium of the han follicles Sig- 
nificant difteiences in histologic detail did not exist between specimens 
from individual patients of the same group or trom the two groups 
Such difterences as did exist were those related to the stage of deielop- 
inent of the eruptne lesion or to the noimal laiiation m anatomic 
structure 

The hair follicles were obstructed and frequently gieatl) distended 
particular!) at the upper portion, b) a dense mass of lainellated coinified 

20 Elhs, R W B Pellagr-i Secondari to Gastro-Iiitestiiial Disease, Am 
J Dis Child 39 1036 (Ma% ) 1930 Eusterman, G B. and O Lears, P A 
Pellagra Secoiidars to Benign and Carcinomatous Lesions and Disumction o 
the Gasfro-Iiitestmal Tract Report of Thirteen Cases \rcli Int Med ’ 

( April) 1931 
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cells, with and without nuclei Coiled atiophic haiis were found in 
some of the horny masses Hyperplasia of the epidermal cells adjacent 
to the hair follicles occuired m the papulated areas, where there was 
also an inci eased lutt acellular pigmentation Moderate hyperkeratunza- 
tion of the suiface epithelium extended beyond the papules Epithelial 
piohferation likewise was noted at the sides of some of the haii follicles 



Fig 5 — Hyperkeratosis of a hair follicle, showing atrophy of the papillary 
part, with associated epithelial hjperplasia 

below the point of obstiuction The keratinizing epithelium of the 
dilated follicle was gianular to a consideiable extent The papillary 
part of the follicle nas atrophic and m places was completely separated 
fiom the bod}" of tbe follicle In 1 case it was occasionally c}stic and 
filled with desquamated keratinized cells 

There was absence of sebaceous glands in connection with the 
damaged follicles and the site of the gland was occupied b} a moderate 
infiltration of mononuclear hmphoid cells This cellular infiltration 
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also extended to the immediate nerifollirtilir +. 
capillaries were nume.ous Hen orrhf 1 

follicles or elsewhere in the sSr " «« 

The structure of the sweat glands and their rented d.,et 
in much the same way as the p.losebaeeous elements auCer‘'M '‘' 
extent sufficient to produce a chmcally recognm^^tlr'r;: 



V, ‘p’i Sf' 


^ Formation of a c^st in the region of a hjperkeratotic hair follicle 
the cjst contains desquamated cornifield cells 

part of the sweat ducts, or that portion lying rvithin the epidermis, 
tvas occluded to varying depths by desquamated cornified cells The 
epithelial cells surrounding the ducts contained keratohyaline granules 
In places the cornified material extended as a tapering wedge into liic 
deeper segment of the duct Bands of stratified epithelium accompanied 
some of the ducts into the corium The normal structure of the duct 
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in this location consists of a double low of cuboidal epithelial cells and a 
delicate hyaline inner membiane Degeneiation of the coil glands 
although not fiequent, was detectable as a flattening and an inegulanty 
of the secretoiy cells No evidence of the foimation of a cyst as a 
result of occlusion of the duct was observed 

Pustulation of the skin, which was infrequent, developed in the 
folhculai papules The eailiest sign of this piocess was the appeal ance 
of leukocytes among the keratinized cells adjacent to the epithelium of 



Fig 7 — Fpithchal Inpcrplasia of the epidermis in the region of a hair follicle 


the distended follicle Ulceration began in this dismtegiation of the 
follicular wall with subsequent inxohement of the perifollicular tissues 

The atiojih} and epithelial metaplasia occuriing in the pilosebaccous 
and sw'cat gland structures were comparable to those changes described 
in othci epithelial stiucturcs as the eftect of \itainin A deficicncx and 
constituted iinpoitant cMdcnce of the specific nature of the cutaneous 
lesions 

^^hcthel Injierkcialini/ation of the nnohed structures preceded the 
degenciatnc changes m the glands of the skin particular!} m the 
sebaceous glands or whether the rexerse occurred is not known It 
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can be stated only that in the sections examined the fat glands had 
disappeared from the follicles which were keratotic Tliat the tmiction 
of the sweat glands was almost entirely suppressed in mam of the 
patients seemed certain The failure of function was apparently not 
entirely dependent on occlusion of the ducts There was absence ot 
sweating m legions where there was very little hyperkeratosis of the 
surface epithelium, and a return of surface moisture was detected 
soon after treatment commenced and before any appreciable decrease 
m keratinization of the skin was observed 

DISTRIBUTION OF CUTANEOUS LESIONS ACCORDING TO AGE 

Impiessed by the frequency with which the eruption appears in 
young adults and by the fact that in the reports on xerophthaliiiia in 
infants and children no reference has been made to similar abnormalities 
of the skin other than general xerosis, a study of the distribution of 
the dermatosis according to age was undertaken The clinical records 
of all patients showing typical xerophthalmia or keratomalacia admitted 
to the hospital of the Peiping Union Medical College were reviewed 
Included also were those of the patients previously considered, who 
had only follicular dermatosis The results of this study sliowed 
that the age of the patient is an important factor m determining the 
involvement of the skin 

A total of 207 persons were examined m whom the condition 
fulfilled the requirements for selection Of this number 180 presented 
typical ocular manifestations of the deficiency disease, and 27 only the 
cutaneous eruption 

It was soon apparent that most of the patients wnth the dermatosis 
were over 15 years of age On this basis the patients were dnided 
into four groups according to age, each of which covered a span ot 
fifteen years The results of this division are presented m the table 

It IS evident that adults w^ere as often the victims of xerophthalmia 
as were infants and children The youngest patient w'as Ijd months 
old, and the oldest w^as 57 years of age The highest incidence of 
xerophthalmia in the series occurred during the first year of life Tliirt)- 
nme patients were under 1 year of age, and 76 were 5 years of age or 
under 

Sex — Theie was an impressive difference in the distribution ot the 
disease according to sex between patients from 1 to 15 years ot age 
and those from 16 to 30 years For the first fifteen y^ears of Ihe 
males and females wmre about equally affected, but during the second 
fifteen y^ear period almost the entire group w^as composed of males 
Not a single case of vitamin A deficiency'- in a woman appeared after 
the age of 30 years The preponderance in men is explained m 
at least by the nature of their occupations Many men were soldiers or 



FR4Z1ER-HV~V1TAMIN A DERICIENCY 


W 

apprentices, whose diets as a iu!e are poor in quality Whether the 
factor of sex itself enters into the difference in susceptibility bet\\een 
sexes IS an open question, but there is some reason to think that it does 
Incidence of FoUiculai Keiatosis in Patients zvith Xci ophthalmia — 
Among 87 patients with xerophthalmia between the ages of 1 month and 
15 years, 2 had follicular keiatosis of the skin Among SO patients 
with xerophthalmia between the ages of 16 and 30 yeais, 24 had the 
eiuption In othei words, about 2 per cent of those under 15 years 
and 30 pei cent of those ovei this age weie subject to the dermatosis 
It is also of interest that the eiuption occuried m only two among 13 
patients between the ages of 31 and 57 years The incidence of simple 
xerosis of the skin, oi xeroderma, in the first group uas about 30 
per cent and in the second, 15 per cent If the patients showing the 

Distribution of Ociilai and Cutaneous Lesions Accoidmg to Age in Tzvo 
Hiindicd and Seven Patients ttnth Avitaminosis A 
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folliculai deimatosis but no ocular lesions are included in the summaiy, 
a significant difference is not made in the geneial distiibution ot the 
deimatosis according to age 

It can be seen fiom these figures that the cutaneous eiuption was 
a chaiacteiistic of vitamin A dcficienc} only after the patient had 
attained sexual matuiity Before the age of puberty the only common 
abnormality of the skin was general xeiosis The follicular eiuption 
has not been seen in an infant and onl} 2 children with xerophthalmia, 
4 and 5 years old, lespcctivelv showed any indication of it In these 2 
patients theie was a distinct prominence of the hair follicles, owing 
to the presence of intiafollicular hyperkeratosis, but papulation as the 
result of appreciable peiifollicular infiltration was not der eloped to 
the degree usual in older persons Neither were the keratotic follicles 
as numerous or as w'ldelj distributed Four children in the first age 
group who presented onh the follicular eruption were from 14 to 15 
^cars old, of an age «o near that of the second group that the\ may 
be consideied as members of it with respect to their sexual de\elopment 

hicidcmc of Xciodmno — It is remarkable that the incidence of 
Minjilc xero^i^ among infants and children with xerophthalmia equaled 
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that of follicular keratosis among adults similarly aftected It seems 
probable that simple xerosis of the skin bears more than a coincidental 
relationship to the avitaminosis, although there is as yet no histologic 
proof to support this opinion Additional evidence of this relationship 
is found in the occurrence of the same condition in adults who do not 
show any sign of dehydration or general malnutrition In such cases 
excessive dryness of the skin is a phenomenon which may appear 
independent of the follicular keratosis or as a prodromal sign of the 
development of the eruption In either event the xerotic condition 
responds to dietary therapy in much the same way as the follicular 
keratosis 

Relation to Sexual Development — In attempting to explain the 
difiference between the cutaneous reaction in children and that in adults, 
it IS necessary to consider the developmental changes in the skin incidental 
to age The principal difterences in the reaction in this lespect are 
related to the pilosebaceous structures From birth onward these 
structures gradually undergo a process of development both in form 
and in function The character of the changes m the hair, and the 
activity of the sebaceous glands are considerably modified by age It 
IS only after the fourth or fifth year of life that sebaceous secretion 
is well established At the age of puberty and through adolescence tlie 
secretory function of these glands reaches a maximum With senescence 
the reverse process ensues These normal variations appaiently con 
dition the response of the stiuctures to disease Examples of this arc 
found in the mycotic infections of the scalp peculiar to childhood and in 
such conditions as acne developing during the period of adolescence 
It IS perhaps of some significance, therefoie, that the youngest patients 
in whom follicular keratosis occuired were 4 and 5 years of age and that 
only 2 patients over 30 yeais old with xerophthalmia had the eruption 
while a third of those of adolescent age were aftected 

OTHER CTj TANEOUS ABNORMALITIES 

Pyodenna — Bloch and Spence, “ among others, called attentioi 
to the high incidence of infection of the skin among infants and children 
afflicted wnth xerophthalmia or keratomalacia They attributed an 
increased susceptibility to pyogenic infection to a deficiency of \itaniin 
A in these patients Mackay published an extensne review in which 

21 Bloch, C E Effects of Deficienc\ in Vitamins in Infancj Caries of h'li 
Teeth and Vitamins, Am J Dis Child 42 263 (Aug ) 1931 

22 Spence J C A Clinical Studj of Nutritional Xeroplitlialinia and >8“'* 
Blindness, Arch Dis Childhood 6 17, 1931 

23 Macka^, H kf kf Vitamin A Deficient in Children I 
Knowledge of the Clinical Effects of Vitamin A. Deficienc\, with Special Re 
to Children Arch Dis Childhood 9 65 1934 II Vitamin A Rcquireniciit 
Babies Skin Lesions and Vitamin A Deficienc>, ibid 9 133 193-1 
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emphasis was placed on this aspect of the disease According to hei, 
the eaihest clinical evidence of vitamin A deficiency is an increased 
susceptibility of the skin to “boils, sores, impetigo, napkin rash or other 
evidence of skin sepsis ” 

Among the patients obseived in Peipmg, infections of the skin, such 
as furunculosis, impetigo, abscesses and other inoie minoi diseases 
attiihutable to pyogenic bacteiia, were not of frequent occuirence Less 
than 10 per cent of all patients (table) had signs of pyogenic dermatitis 
Mycotic infections of the scalp, which are common among children in 
this locality, occuired infrequently 

Of the 15 patients with kei atomalacia associated with the follicular 
keratosis whose cases we repoited m 1930, a third had pustular lesions 
of the skin, usually on the extremities, which led to the formation of 
ecthymatous ulcers As a rule theie weie not over four or five ulcers, 
although in 1 patient they weie numerous and closeh'^ resembled secon- 
daiy ulceiative syphilids This was in the patient whose case was 
described by Pillat as one of deimomalacia Occuiiences such as this 
are exceptional, only 1 similar case having been obseived since that 
time Scabies was a complicating infection m 4 of the 15 patients 
Among the 31 patients whose cases were leviewed m the first part of 
this papei, 4 had a pyogenic cutaneous infection, 3 had fungous infec- 
tions of the scalp, and 1 had scabies 

Comedones — Comedones of the face were one of the conspicuous 
cutaneous abnoimahties They iveie inoie numerous and keiatotic than 

15 usual in simple acne Only larely did pustules form aiound the 
comedones The acne-hke condition was present not only in adolescent 
patients but in oldei peisons as \vell and as a lule disappeared \vith 
the geneial improvement of the patient Instances occuired in which 
the comedones weie the only evidence of follicular involvement The 
condition w^as not ohsened among infants and childien undei 15 years 
of age, but it was present in about 11 per cent of all patients betw'een 

16 and 30 yeais of age who did not haie a folliculai eruption of the 
trunk and extiemitics Othei than general xeiosis, comedones weie 
the only cutaneous abnoimaht} piesented by these patients 

SPl CiriClTI or THE DERMATOSIS 

In determining the lelationship of the dermatosis to Mtamin A 
deficienc} it is necessaii to consider other nutritional deficiencies as 
possible factors in the causation of the cutaneous changes It is well 
recogni/cd that in human jiatients a diet deficient m one \itanun is 
ficquenth deficient in others For this reason a single patient nia\ 
show clinical ecidcnce of inoie than one deficiencc disease, making it 
necess'in to idcnlifi each sie:n and s\mptom with lespect to the 
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particular dietary component responsible for its presence When the 
classic signs of more than one Wpe of avitaminosis occur in a patient 
this ma)^ not be difficult, but in the event that the clinical picture is 
complicated by the presence of anatomic or functional abnormalities 
previousl} unrelated to the disease the etiologic identification of such 
manifestations offers a much greater problem This is particularly true 
if the familiar signs of the deficiency disease happen to be absent 

In this connection we previousl}’^ called attention to the fact that 
follicular keratosis similar to that occurring m vitamin A deficiency, r\as 
observed in cases of scurvy b}'^ Nicolau,"* Wiltshire,"® Theodorescou"' 
and others The eruption differed in only one essential With scurvy, 
hemorrhage was present in the region of the hyperkeratotic follicles 
Otherwise, the histologic changes, which were carefully described b} 
Nicolau, did not present significant variations from those seen in 
the patients we have studied and bear no relation to the pathologic 
changes of scurvy The possibility of multiple dietary deficiencies was 
not considered by the aforementioned observers, altliough some of the 
patients were knowm to have had night blindness 

Among the cases reported by Nicolau, the eruption appeared in 
some patients who showed no signs of scurvy, and in others it preceded 
the onset of scorbutic lesions In the 4 cases reported in detail, there was 
a history of night blindness in 1, but in none was there reference to 
any other ocular abnormality Theodorescu, who Avas familiar w'ltli the 
observations of Nicolau, described a case in Avhich the eruption had 
been present for three months and was associated with a progressive 
diminution of visual acuity after dark Later, signs of scurvy devel- 
oped It was the opinion of Theodorescou that the eruption “consti- 
tutes an earty symptom of the disease (scun^y) preceding night blind- 
ness, general asthenia and neuralgia ” In recent years, experimental 
and clinical studies have shown that night blindness caused by faulty 
nutrition is the result of a deficiency' in vitamin A 

Scheer and Keil called attention to the possibility of vitamin C 
being the responsible factor in the production of follicular lesions They 
were unable to accept an explanation of the cutaneous eruption on the 

24 Nicolau S Ltude sur une eruption folliculaire et penfolliculaire dans k 

scorbut Dermatite papulokeratosique scorbutique, Ann de dermat ct sypn • > 

1918-1919 

25 Wiltshire, H Hyperkeratosis of the Hair Follicles in Scunn, Lance 
2 564 (Sept 27) 1919 

26 Theodorescou, S Sur un cas de dermatite papulokeratosique scorbutique, 

Ann de dermat et syph 9 581, 1928 , 

27 Holme, E Demonstration of Hemeralopia in Rats Nourished on o 
Devoid of Fat-Soluble-A -Vitamin, Am J Phvsiol 73 79 (June) 1925 Av ’’Ol 
W R Night Blindness Due to Vitamin Deficient, Tr Ophth Soc U RingfO 
50 230, 1930 Spence =2 
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basis of a dual pathologic process depending on a coincidental lack 
of vitamins A and C In support of tins opinion the} cited 2 cases in 
which the usual manifestations of scurvy were accompanied by follicular 
keratosis Other than the presence of hemorrhage m the perifollicular 
tissues in 1 of the cases reported, there was no essential difference 
between the cutaneous lesions described and those occuning in cases 
of frank vitamin A deficiency 

No critical therapeutic test has yet been undertaken in connection 
with scurvy and the follicular dermatosis comparable to that carried out 
by Loewenthal in cases of the eruption and xerophthalmia If one 
bears m mind the piesent conception of the pathologic characteristics 
of the two deficiency diseases, it seems reasonable to assume that 
the epithelial changes occasionally found in association with scurvy are 
related to a lack of vitamin A rather than to a lack of vitamin C This 
IS equally true of other types of avitaminosis, such as pellagra,-® m 
which similar lesions of the skin have been observed 

Clinical evidence of multiple dietary deficiencies was present m a 
numbei of the 180 patients with typical xerophthalmia whose case' 
we reviewed Twenty-four had signs of rickets There was 1 patient 
with scurvy Nutritional edema, although caused by a deficiency of 
jirotem rather than by a lack of a vitamin, occuired m 8 patients 
Follicular keiatosis was not noted m association with rickets m any 
case Xerophthalmia was the onl} manifestation of Mtamin A deficiency 
in the patient who had scurvy Six patients with nutritional edema 
had xei ophthalmia, and 2 had xei ophthalmia and follicular keratosis 

During the same period in which the cases of vitamin A deficienc}’’ 
weie observed, 257 cases of rickets 88 cases of beiiberi, 10 cases of 
pellagia and 11 cases of scurv} were obseived in the hospital With 4 
exceptions, the only instances of follicular keratosis in these cases were 
those already mentioned The exceptions included 1 case each of 
bcribeii and pellagra and 2 cases of nutritional edema 

It IS apparent, on the basis of this experience, that the development 
of follicular keratosis of the skm is common onl} to those persons 
showing the classic signs of vitamin A deficiency This fact and the 
evidence previousl} presented leave little doubt as to the direct relation- 
ship of the dermatosis to a deficiency of Mtamin A 

Fuither clinical observations tend to confirm the specific nature 
of the h}perkeratos!S of hair follicles which frequenth occurs m associa- 
tion with xerophthalmia in young adults Obserrations on cases of the 

28 Stannu':, H S Ptllncn in N\ac'>]and, Tr Soc Trop Afed 6L Hxg’ 

5 112 1 <) 11-1012 
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dermatosis in ^\hlch the classic ocular signs of Antamhi A deficIe^c^ i\ere 
absent indicated that the skin may present the only chnicall} detectable 
manifestation of this deficiency disease The therapeutic response ot 
the cutaneous disease m such cases coi responded to that observed in 
cases m which there are ocular changes 

The histologic characteristics of the dermatosis are analogous to 
those occuiring m other epithelial structures of the body as a result 
of vitamin A deficiency 

Abeyance of the secretory function of the skin nas a conspicuous 
phenomenon 

Among 207 persons with vitamin A deficiency fiom 2 months to 
57 years of age, the follicular eruption was characteristic of the disease 
m those who had attained sexual maturity The eruption rarely occurred 
before this age and was not observed among infants There is evidence 
that in infancy and childhood vitannn A deficiency may be responsible 
for simple xerosis of the skm, which may also be present m adults, 
frequently preceding the onset of follicular keratosis 

Pyogenic cutaneous involvement was not a prominent feature of tbe 
disease 



LYMPHOGRANULOMA INGUINALE 

II THE CULTIVATION OF THE VIRUS IN MICE AND ITS USE 
IN THE PREPARATION OF EREI ANTIGEN 

ARTHUR W GRACE, MB, DPH 

AND 

FLORENCE H SUSKIND, MS 

NEW Ti ORK 

The object of this woik was to culture in the biains of mice a viius 
of lymphogi anuloma inguinale The work was undertaken, fiist, to 
study the piopeities of the vnus and, second, to make use of such a 
viius foi the prepaiation of Fiei antigen 

The hist mvestigatoi s to discovei that the vuus of lymphogi anuloma 
inguinale is transmissible to mice via the intiacerebral route weie 
Levaditi, Rai^aut and Schoen * They employed an emulsion of lympho- 
gi anulomatous monkey brain as the oiigmal inoculum They concluded, 
howevei, that the mouse is not constantly susceptible to the vnus of 
lymphogi anuloma inguinale as not all the animals inoculated with the 
^anie mateiial and by the same loute showed signs of the disease 

The following yeai Findlay" tiansmitted eleven strains of virus to 
mice, the piimaiy inoculum being eithei human lymphogi anulomatous 
mateiial oi monkey biam He found that strains of the vnus \aiied 
m the ease with which the} wcie transmitted, certain stiains tending 
to die aftei a single passage and only one being capable of tiansmission 
101 as many as eleven passages The average period elapsing between 
inoculation and death vas thirty-foui days, with a maximum of ninety- 
foin and a minimum of fi\e days The vnus did not become fixed 
^^01 the biains of mice 

E W assen,^ on the othei hand, vas able to pass the \irus in the 
Ijiains of mice thiough twehe passages and he found that the \uulence 

From tlic Nc\n York Hospital and the Department of Medicine, Cornell 
Uni\crsit\ ^ftdical College 

1 Ueiaditi C , Raeaut P, and Schoen, R Receptnite de la souns a 1 tgard 
dn \inis de h nnladit de Nicolae et Far re, Compt rend Soc de biol 109 285, 
1<H2 

2 rnullne G M r\p(.riincnts on the Transinib-^ion oi the \’irus of Climatic 
Bubo (Lxmphogranulonn Inguinale) to Animals Tr Ro\ Soc Trop Med &. 
Ihg 27 35 (Inne) 1933 

5 Y assen F Rcccptnitt de h souns blanche a 1 egard du eirus hrnpho- 
gnmilonnleux (nnladie de Nicohs et Fa\rc) Compt rend Soc de biol 114 
•I'D, 101^ 
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increased with successive passages, so that toward the last passa'^e 
from 50 to 60 per cent of the animals died m from three to s!\ da\s 
and 100 per cent showed meningo-encephalitis He uas also able to 
prepare from material from the mice used for the first four successne 
passages Frei antigens which gave reactions as strong as those produced 
by antigens prepared from pus from human beings 

In a subsequent communication Levaditi and his co-u orkers ^ cor- 
loborated Wassen’s findings They observed that lesions of the motor 
system of mice appeared more frequently m the animals used for the 
later passages than m those employed for the earlier ones They earned 
the virus through sixteen passages in all and regarded the process as 
one of adaptation of the virus to mice 

SOURCE OF THE VIRUS 

Material for this study was obtained originally from a patient who 
had the inguinal type of lymphogranuloma inguinale The clinical his- 
tory of the patient follows 

A M was a Negro aged 34 On Feb tO, 1934, one month after sexual inter- 
course, hard, tender swellings arose in each groin unaccompanied bv any noticeable 
penile lesion or urethral discharge The swellings attained a maximum size m 
two weeks and had not diminished in size when the patient was admitted to the 
second surgical division (Cornell) of the Bellevue Hospital, on April 6 

At that time each groin presented a firm, slightly tender, somewhat 

fluctuant, fixed, nodular mass, approximatel> the size of half an orange 
The overlying skin was unbroken, brawny and reddened. There wa« 

an abrasive lesion 2 cm in diameter on the long, uncircumciscd prepuce 

This lesion had appeared on March 26 Both the masses in the groins were 
aspirated and yielded 3 cc of thick, inodorous pus, which showed no organisms 
in a direct smear and was bactenologically sterile on aerobic and anaerobic 
culture The pus w'as divided into three parts One part was used to make a 
Frei antigen another part was dried from the frozen state, and the remainder wa*' 
reserved for intracerebral inoculation into mice 

A positive Frei reaction was given by the patient when heterologous antigen 
W'as used, and the Frei antigen made from his pus elicited a strong reaction 
on intradermal inoculation into another lymphograniilomatoiis person but i< 
not produce anv reaction in a normal subject 

The Ito-Reenstierna reaction and the Wassermann reaction w'ere negatiic 
The masses in the groins w'ere excised on the dav following aspiration Tlicj 
consisted of matted glands, fat and thickened periglandular tissue The g an s 
were separated from the surrounding tissue and showed on section a collection 
of small purulent foci, w'hich were visible macroscopicalh The glandular nia tn 

4 Leaaditi, C , Ravaut P , Schoen, R, and Levaditi, T Entretien du wni- 
1> mphogranulomateux (maladie de Nicolas et Faare), Compt rend Soc de lo 
114 499, 1933 
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was divided into tuo parts, of which one was dried from the frozen state and the 
ether was set aside for intracerebral inoculation into mice 

MATERIAL AND METHODS 

The pus and the glandular material obtained from the patient were both 
used for the primarj intracerebral inoculation of mice and were labeled material 
27 and material 28, respectively Animals inoculated wnth pus were kept separate 
from those inoculated with glandular material, and each series of mice received 
one type of material only The object of this was twofold First, the results 
obtained with one material were regarded as a check on those obtained with the 
other, and, second, the double series reduced the risk of losing the strain of virus 
The inoculum used for all passages except the first and the second consisted 
of an emulsion of the brain of a mouse dead or dying as the result of a previous 
intracerebral inoculation with lymphogranulomatous mouse brain The first 
inoculum consisted of material 27 or 28, and the second consisted of a suspension 
of the brain of a mouse dead or dying as a result of the previous inoculation with 
the material from the human subject 

The material to be used tor inoculation was finely emulsified m a sterile mortar 
W'lth a diluent as soon as possible after collection, 1 part of material being used 
to from 2 5 to 5 5 parts of diluent Sterile sand w'as added in the case of the 
glandular material and w^as removed by centrifugation The diluents used %vere 
a sterile buffered physiologic solution of sodium chloride of pn 7 1, a sterile unbuf- 
fered, physiologic solution of sodium chloride, broth of pa 8, ascitic fluid, Tyrode’s 
solution and sterile distilled water The primary inoculums of pus and glandular 
material w'ere emulsified m distilled w'ater, as w'ere also the inoculums used for 
the five succeeding passages in mice In the ne\t twenty-five passages m mice the 
material used for inoculation was suspended m a sterile buffered physiologic 
solution of sodium chloride This solution was composed of sodium chloride 
5 parts, di-sodium hydrogen phosphate (Na«HPO« 12 H-O) 1 431 parts, anhjdroiis 
potassium di-hj^drogen phosphate (KH- POi) 0 363 part and phenol crystals 
4 parts, dissolved m 1 liter of distilled w'ater and sterilized m the autoclave The 
amount of phenol used had no apparent effect on the virus The mice used for 
the thirty-first and succeeding passages received material emulsified in all 'he 
diluents mentioned, wnth the exception of sterile distilled w'ater 

A portion of the inoculum was cultured aerobically and anaerobicallj 
at the time of inoculation, and all mice w'hich had received material that yielded a 
Inctenal growth after lort\-cigiit hours w'crc discarded 

Prci antigen was prepared trom 1\ mphogramilomatoub mouse brains by emulsi- 
fying them m a sterile mortar with a sterile buffered phjsiologic solution of sodium 
chloride of pn 7 1 or with an unbuffered sterile physiologic solution of sodium 
chloride The dilutions yaricd between I 2 5 and I 10, and the eimilsioiis w'crc 
heated according to the method of Frei 

White mice weighing from IS to 20 Gm were used lor the greater part of 
this work In the earlier passages piebald mice were occasioiiallj employed 
Inoculations were made with the animal under ether anesthesia With a 26 
f^ge needle and a 0 25 cc syringe the material was introduced through the left 
parietal bone into the iiiiderhing cerebrum The \olume ot emulsion used for 
iiiociilation was 0 03 cc 

Prams iroin mice used in each passage ot the \irus were also taken tor 
liistologic study They yyerc fixed in a dilute solution of formaldehjde L’ S P 
(I 101 made neutral and paraflm sections were made trom them The sections 
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^\cre stained with Delafield’s hematoxylin and an aqueous solution of comu 
MacCallum’s modification of the Goodpasture stain for micro-organisms am! 
Loj ez s mj elm stain ® 

THE BEHAVIOR OF MICE AFTER INTRACEREBRAL lAOCELmON 
WITH THE VIRUS OF LYMPHOGRANULOMA lAGUINALE 

Signs of illness appeared on the dav following inoculation The aniniils firq 
showed reduced activity, roughening of the coats and anorexia The apatln soon 
deepened and was accompanied by humping of the back, gumming of the cics 
and considerable emaciation Man> of the mice at this stage showed coarse 
iremors involving the whole body Shortly before death spastic parahsis of the 
hind hmbfe usually developed, and priapism was often a terminal sign A few 
animals displayed hyperirritability and showed an exaggerated response to shglit 
tactile stimuli , others exhibited clonic contractions, during which thev rotated about 
a horizontal axis 

Although 100 per cent of the animals became sick, not all of the mice used for 
each passage died A certain proportion, depending on the concentration of tlk 
material used for inoculation, recov’cred after being desperately ill, and oiilj a few 
apparent relapses occurred after an animal began to improve 


RESULTS 

Passage m Mkc — As the results obtained with material 27 so closelj 
agreed in every respect with those obtained with material 28, it \\as 
decided to combine the data relating to the tvo materials, the figures 
given in this section, therefore, as well as those used m the preparation 
of the chart (fig 1) represent the true average results obtained with 
each passage of the two materials 

The animals which received the pnmarv inoculum of a 20 per cent suspension 
of pus or glandular material from the human subject survived, on an average 
eleven and eight-tenths davs The next eleven passages in mice were made with a 
40 per cent suspension of the brain of an animal djing as a result of a previous 
inoculation Beginning with the first passage, there was a gradual but vv ell marked 
diminution in the period elapsing between inoculation and death until the eleveiilli 
passage was reached Similarlj, there was a definite increase in the iiiortahtv 
rate of inoculated animals The shortening of the period between inoculate" 
and death involved such frequent passages that the strength of the inoculum was 
reduced to 20 per cent for passages twelve to twentv-one, inclusive flic effect 
of this reduction in strength was to make the average time between inoculation 
and death longer Thus, whereas for the first eleven passages the average length oi 
this period was five and three-tenths dajs, with a maximum and a minimum 
of thirtj and two dajs, respectively, for the twelfth to t’’e tvv entv -first passage it 
was seven davs, with a maximum and a minimum of fiftv -eight and two dav' 
Similarlv, the mortality rate began to fall concurrentlj with the use of tie 
weaker inoculum The time elapsing between inoculation and death and tie 
inortalitv rate were not quite as uniform when the lower concentration oi 

5 IvIcClung, C E Handbook of Microscopical Technique, New \ork, Pali 
B Hoeber, Inc, 1929, p 105 

6 This IS a modification of the Weigcrt iron hematoxvlin stain 
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inoculum was used as when the high concentration was emploj’ed Whether this 
phenomenon was inherent in the Mrus is difficult to conclude, as during a greater 
part of the passages between the twelfth and the twentj -first there uas a 
temporary change of assistants In the twenty-first passage less that 23 per cent 
of the inoculated animals died Hence, beginning with the tw entj -second passage 
the strength of the inoculum w'as increased m order to prevent the Mrus from 
dying out completely As a consequence, the length of the period elapsing between 
inoculation and death fell in six passages to a point low'er than anj preMouslj 
reached, and the mortalitj in the same interval reached 100 per cent The death 
of all the animals used for the twentj -seventh and twenty-eighth passages m as 
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generation 

Fig 1 — Chart showing increase in virulence of the Mrus of hmphogranuloma 
inguinale through successne passages m mice The increase m virulence is cm- 
dcnccd by an increase m the mortalita rate and a shortening of the period elapsing 
between inoculation and death relative to the concentration of inoculum used Tlie 
top line indicates the aaerage mortalitj rate, the second line indicates the aaerage 
period between inoculation and death, and the lowest line indicates the concentra- 
tion of the inoculum 

■^liort a period as two and six-tenths da\s (the inoculums used were slighth weaker 
than those of the first ele\en passages) affords clear eMdence oi the increase in 
Mrulence of the Mrus ol hinphograniiloma inguinale on passage in mice 

The mice used for the thirtieth and succeeding passages recened inoculums of 
dilutions 1 5 to 1 6 suspended m T\rodcs solution, plnsiologic solution of 
‘'Odiuin chloride buffered and unbuffered broth and ascitic fluid There appeared 
te' be little difference in the results obtained with an\ of these diluents com- 
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parison of the time elapsing between inoculation and death and the niomliU 
rate with those of the twelfth to the twenty-first passage, in which approMimteh 
the same dilution of inoculum was used, affords further evidence that the virus 
1 ad become “fixed” for the brains of mice 

There was no reaction to intracerebral inoculation with a 40 per cent suspension 
of either normal mouse brain or lymphogranulomatous mouse brain heated to 
60 C for three hours 

Six hundred and eightv-three mice have been used in this work thus far 
A senes of 348 of these were given material 27 and the virus from its subpassnges, 
and 335 were given material 28 and the virus from its subpassages Eighty and 
two-tenths per cent of the former and 86 6 per cent of the latter died From 15 to 
20 per cent of all the inoculated animals recovered, although all were sick and 
many were desperately ill Convalescence began, on the average, twelve daj s after 
inoculation, with a maximum and a minimum of thirty and four days, respcctivelj 
The animals had completely recovered, on the average, twelve days alter the begin 
mng of convalescence, with a maximum and a minimum of forty-one and two daj s, 
respectively 

Fiei Antigen — ^In the preparation of Fret antigens from lympho- 
granulomatous brains, the series of mice receiving material 27 and virus 
from its subpassages was kept separate from the senes receiving mate- 
rial 28 and virus from its subpassages and duplicate antigens were made 
from most inoculums The results obtained with the two senes have 
been identical 

In the case of the first twenty-three passages, the antigen and the inoculum 
were of the same concentration, ranging between 40 per cent and 20 per cent of 
virus-containing material Beginning with the twenty-fourth passage, the con 
centration of antigenic material was reduced to 10 per cent owing to the seventy 
of the reactions produced with the stronger suspension The diluent for nil 
antigens up to the thirty-third passage was a sterile buffered physiologic solution 
of sodium chloride Antigens of succeeding passages were prepared with a sterile 
unbuffered physiologic solution of sodium chloride 

All the antigens prepared from mouse brains were tested in human subjects 
within one month after preparation, and those of the earlier passages were tested 
again from three to six months later Of three antigens tested six months, 
two tested five months and twenty-two tested tiiree months after preparation, none 
has shown any decrease in potency on standing 

The intensity of the Frei reaction in lymphogranulomatous human subject' 
produced bv antigens prepared from mouse brains has increased with each successive 
passage in m-ce Thus, mtradermal inoculation with 0 1 cc of antigen premred 
from the 40 per cent emulsions of the brains of mice used in varus of the first ten 
passages produced no stronger reaction than did 0 1 cc of Frei antigen prepared 
from pus from a human subject For the twelfth to the tvventj'-first passage, 
inclusive, when the concentration of antigenic material was reduced to 20 per cent, 
or half that of the preceding ten passages, a reaction equal to that produced by 
antigen prepared from material from a human being was obtained with the use of 
onlv 0 05 cc A further reduction in concentration of antigenic material to 10 
per cent was introduced with the twenty-fourth passage, and the reactions pro- 
duced b\ the use of 0 05 cc were slightly stronger than those produced by 0 1 cc 
of antigens prepared from the brains of mice used in the first ten passages We 
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feel that these results can be interpreted quantitatively as approximately a four- 
fold increase in strength of antigenic material from the twelfth to the twenty-first 
passage and as an eightfold increase in subsequent passages The increase in 
strength of the reaction to antigens prepared from mouse brains is shown by a 
larger surrounding area of erythema, a brighter scarlet zone surrounding the 
central papule, which frequently has a vesicular or pustular center and at times 
becomes necrotic 

As it was possible that the subject tested might react to the proteins of a 
normal mouse brain, control tests were made concurrentlj'- with the Frei tests, by 
using an emulsion prepared from normal mouse brain m the same concentration, 
and by the same methods, as the Frei antigen prepared from lymphogranulomatous 
mouse brain Readings were taken of the reactions to emulsions prepared from 
lymphogranulomatous and from normal mouse brains at the end of fort> -eight 
and seventy-two hours The reactions produced with emulsions of Ij niphograiui- 
lomatous mouse brains m normal human subjects and with emulsions of normal 
mouse brains m all human subjects were insignificant at the end of seventy-two 
hours None of the 143 tests made on twenty-two lymphogranulomatous human 
subjects or the 145 tests made on thirtv-eight normal human subjects with antigens 
prepared from mouse brains has been found to cause untoward effects 

Hutopathologic Appem auce of Lymphog'i amdomatons M ouse Bi aiiis 
— The histopathologic picture of the brains of mice dying as the lesult 
of intiaceiebial inoculation with the virus of lymphogranuloma inguinale 
was that of meningo-encephahtis Examination was made of coronal 
and sagittal sections of the brains of twenty-eight mice which died 
letween one and twenty-five days after inoculation The same broad 
type of reaction was present m all the brains There were, however, 
certain well defined diffeiences m the types of cells noted, depending 
on the length of time that elapsed between inoculation and death The 
pathologic changes obseived weie chiefly (1) exudate into the meninges 
and ventricular system with considerable vascular congestion, (2) for- 
mation of foci of inflammation and vascular congestion m the brain 
substance and (3) the presence of intiacytoplasmic bodies 

The most outstanding and constant lesion was the exudate into the meninges 
^nd \cntricular si stem In tlie former it was confined largely to the pia mater 
and subarachnoid space and the septums passing into the brain substance It was 
heaviest in the neighborhood of blood vessels and was usually associated with 
hemorrhage and the formation of fibrin In the ventricular sistem it was um- 
formh distributed FrequentU, ependvmal cells w'ere found fret in tlie v'eiitricles, 
vhicli was probabh due to changes in the ventricular walls No mitotic figures 
"ere observed m the ependvma 

The cells constituting the exudate were macrophages, poh morphonuclear leuko- 
evtes, phsmacvtoid cells a few Ivmphocvtes some multinucleated cells and a 
number of verv large cells, possiblv macrophages but somewhat resembling Ivmpho- 
hlasts, with dark nuclei and cornparatuelv' little cjtoplasm The macrophages 
^Ppcared as large cells usiiallv round or oval but sometimes showing short, blunt 
pseudopodia, with a large somewhat centrallv placed nucleus The nucleus was 
oval or shghtlv indented vvitli a well marked nuclear membrane contaimiig irregu- 
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larly distributed nodes of chromatin on the inner margin Jilore ccntralh, the 
chromatin was arranged in fine sparse strands and in small masses 

The proportions in which the different types of cells were found in the cxuthtc 
varied with the length of time elapsing between inoculation and death Thus m i 
mouse that died twenty-four hours after inoculation only polymorphonuclear Icuko 
cytes and macrophages were present, in the proportion of approxmiateh 90 and 
10 per cent, respectivelj In an animal that died after fortv-eight hours the number 
of polymorphonuclears decreased to 70 per cent, and the number of macrophages 
increased to 30 per cent As the time elapsing before death lengthened, the poh- 
morphonuclears gradually disappeared and were replaced by macrophages and 
plasmacytoid cells, so that by the eleventh day the exudate was seen to coimd 
of 15 per cent poh^morphonuclears, 80 per cent macrophages and 5 per cent plasma 
cytoid cells The plasmacytoid cells seemed to make an appearance at about the 
tenth day after inoculation Twenty'-five days between inoculation and death was 
the longest period of illness in any mouse studied In the brain of this mou'e 
It Mas observed that the macrophages, M'hich at first replaced the poly morphomi 
clears, M’ere themselves later partly replaced by plasmacitoid cells, for in this 
brain the proportions of polymorphonuclears, macrophages and plasmacytoid cells 
were 5, 30 and 65 per cent, respectively 

The plasmacy toid cells resembled very much those described bv Findlai ^ 
They were somewhat smaller than the macrophages, oral or pear-shaped, with a 
strongly acidophilic and somewhat xacuolated cytoplasm The nuclei were usinlly 
round and smaller than those of the macrophage, and the chromatin was arranged 
in relatively heavy masses around the periphery The arrangement of the chromatin 
did not have the well defined and regular spacing of that m the typical phmn 
cell, but the approximation was sufficiently close to render these cells easih dis 
tmguishable and to warrant the use of the term “plasmacytoid ” Certain acido 
philic cells, which may have belonged to this tvpe, showed irom tw'o to four 
nuclei It IS interesting to note here that Findlay - and Levaditi and his associates i 
reported that plasmacitoid cells w'ere numerous and polymorphonuclear leukoc\tc« 
M'ere rare in the brains of mice wdiich died after inoculation with their strains of 
the \irus of h mphogranuloma inguinale This w'as probably^ due to the fact tint 
the strains of xirus emploied bv these workers required a longer time to kill the 
animals than did the strain we used 

Small lymphocytes, although they were few, were observed in all sections 
In late lesions, in the animals dying some time after inoculation, an aiiasto 
motic arrangement of the cells of the pia mater was noted, which resulted m a 
thickening of this membrane, producing the appearance of a proliferatnc lepto 
meningitis It was notable that there was no marked subpial gliosis in tlie 
presence of the pial lesion There was also xxell marked swelling of the wall'' 
of the capillaries and of some of the smaller arterioles , this swelling w is ol a 
hyaline nature and appeared to result m the complete blocking of some of the 
capillaries, which thus came to resemble giant cells in their appearance 

The foci of inflammation in the brain substance y\ere present as ciifls of ct ' 
occupying, to a greater or less degree, the pernascular spaces of the smaller bloac 
yessels, especially in the neighborhood of the yentncular system, and infreciiicnt i 
as single or multiple micro-abscesses The cells composing the pcriyasctil ir cut' 
yyere of the same type as those m the meningeal exudate Occasionally, syitH"'? 
Ol the endothelial lining of the yessels yyluch shoyyed pernascular infiltration yya'^ 
obseryed Micro-abscesses yyere yycll marked in fiye cases and yaried in “^izc from 
a cluster of alout tyycnty polymorphonuclear leukocytes to a replacement ot "’t 
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Tii* 2 — Mtiiiiisi.il tMichtc mini tliL bi'-c oi the hrnn ot i mouse that died tuo 
di\s afttr intr Riribral inncuhtioii with nnttnal irom a mouse used m the thirU- 
^i.(.oiid insvaee ot the \iruv oi 1\ mi)iio£;raiuiloma inc;uma!c Note the distribution 
ot poUmorphouuek ir Itukot\tts and macropliaecs Sac;ittal section stained with 
heuntowhn and eosm X 1 
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least one half of a coronal section of the cerebral hemispheres with these cclK 
One micro-abscess of moderate size involved both the meninges and the bnm 
substance and was arranged around a large meningeal blood lessel 



Onh three brains of the twenh -eight studied showed the presence oi ndr'i 
cvtopHsmic bodie-- The bodies appeared evtracellularl> as well as intraceilu "n" 




I'liT 4 — Intr K\ tcipla^-niic buclic-' nnd pla'-niac\ loicl cells noted in hmphogranu- 
lonntons mouse brains (lKmato^.^ lin and cosm stain) 1, 3, 4 and 9 arc cells 
seen in a niicro-ab'-ccss containing intrac\ toplasinic bodies and remains of nuclei, 
4 .S’ 12 and 1' art ttlK '-ttn in a micro-abv.cess ttinch contained intrace toplasmic 

boditv but in whith nutki bid tntirch disappeared, 6, 7 10 and 11 are extra- 
ctllular bodies, 14 1^ .ind lo art plasniaeMtnd cells noted in exudate into the aen- 
tneular switin of the brain ot i inotist that died t\\cnt\-fi\c da\s alter inoculation 
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and assumed a deep red m sections stained with hematoxylin and eosin Thc\ lan d 
11 . size from 1 to 4 microns in diameter, the smallest particles being mere spicules 
The\ appeared homogenous in consistencj , and in none could anj definite structure 
be detected 

When the bodies were encountered intracellularlv, the cells in \\hich the\ were 
tound usualh contained little tjpically staining nuclear material In most cases, 
the nucleus had disappeared, and in the remainder it \\as represented b\ a more 
or less narrow rim of chromatin toward the periphery of the cell Because of 
this, identification of the type of cell in which the bodies were included could 
not be made They were observed only in the presence ot an intense poh 
morphonuclear reaction and were most marked in the largest micro abscess 
of the brain substance 

On the whole, the appearance and distribution of the intracj toplasmic bodies 
coincided fairly well wuth the description given first by Favre " of those found 
in buboes and later b 3 ' Findlay - of those seen in Ij mphogranulomatous brains 

SUMMARY AND CONCLUSIONS 

A strain of the virus of lymphogranuloma inguinale obtained from 
the pus and glandular mateiial of a patient presenting the inguinal tipe 
of the disease has been successively tiansmitted m mice by intracerebral 
inoculation for fort} -one passages (at the time of writing) 

The virus mci eased in tirulence tvith sticcessne passages in mice 

Lymphogranulomatous mouse biams piotided a leadily atailable 
‘'Otiice of specific Frei antigen, the potency of which increased Mitli 
'■uccessive passages 

Frei antigens piepared fiom mouse biains weie tested six montlu 
aftei pieparation and found to letain then potency foi at least that 
length of tune 

Emulsions of normal mouse biains prepared and tested in the same 
way as Fiei antigen did not pioduce any appieciable leaction 

In the 143 Fiei tests done on twenty-tw'o Ivmphogi anuloiiiatoii'^ 
human subjects and the 145 tests done on thnty-eight noiinal human 
subjects, no untoward eftects weie caused by the use of mateiial pie- 
pared fiom mouse brains 

The biains of mice which died fiom an mtracerebial inoculation o 
the vnus of 1} mphogi anuloma inguinale show'ed meiiuigo-cncepliahtis 
on histologic examination Exudate into the meninges and 3 cntricular 
sNstem and pernascular mfiltiation with infiequent toimation o 
abscesses in the brain substance were the chief lesions 

The inflammatoi} cells consisted of poh morphonucleai leuKocitcs 
maciophages plasmacvtoid cells, a few small hmphoc\tes and a lUiin 
her of 3 er\ large cells possiblv maciophages The propoition in w uci 
the cells ot the first three t 3 pes occurred depended on the length o 
tune that elapsed between inoculation and death 

Iiitrac\ toplasmic bodies were encountered infrequent]} 

7 r-iwc M Stir I’ctiologie de la 1\ mphognmilomatose inguiinlc ‘^vilniguf 
(Lli-trc \tiitrien 'id.iiogt.ne) Pre>sc med 32 651 ( \tig 2) 


TRANSFORiMATION OF TRICHOPHYTOiM GYPSEUM 
INTO MOSAIC FUNGUS 

ELEANOR SILVER DOWDIXG, PhD 

AND 

HAROLD ORR, OBE, MD, FRCP (Can) 

EDArONTON, CANADA 

When epicleiinal scales paiasitized b} iingworm fungi aie cleaiecl 
m potassium hydroxide and examined microscopically, there is fie- 
quently found, m addition to the normal mycelium of the parasite, a 
netsvoik of disoigamzed mateiial described m the hteiatuie as the 
“mosaic fungus ” 

There is dififeience of opinion as to the natuie of the mosaic fungus 
It was first described b} \\ eidman ^ who pointed out that it follows the 
outline of the w^alls of the epidermal cells in such a way as to suggest 
that an oi some othei refiactile matter is impnsoned betw^een the cells 
He succeeded m sepaiating the mosaic fungus fiom the cells by micio- 
dissection and in staining it wnth Giemsa s stain, and he concluded fiom 
this that It is of fungous natuie Greenwmod and Rockw'ood - stated 
that they had obseived the mosaic fungus m contact with noimal Inphae 
and concluded that it is dismtegiated fungous material Becker and 
Ritchie •' obseived the mosaic and a true fungus in the same pieparation, 
but caieful micioscopic examination convinced them that the two were 
not m contact The\ stated that the mosaic fungus is the lesult of 

inflammatoi} changes m the tissue Similarly Bruhns and Alexandei ‘ 

cxpiessed the mcw that the so-called mosaic fungus is not of fungous 
oiigin MacKec and Lewis ’ weighed the CMdence in faAoi of the 
mosaic foimation being a fungus as against that in favoi ol its being 
an aitcfact The} stated that (1) patients with the mosaic fungus m 

This work was made po'-'ilik In a "rant from llic Carnegie Research runcl 
of the LnuersUe of \llKrta It was earned out at the Proeincial Lahnratore of 
the Lnner^iU of Alberta 

1 V eidnnn P D I al)ontor\ A'-pccts of Epidcrmoplntosis, Arch Dcnnat 
A S\ ph 15 dls ( Kprd) 1927 

2 rireenwond \ M ind Rockwood E AI The Skin in Diabetic Patients, 

Arch Dcrnnt & S\ph 21 9h (Ian) 19t0 

’ Becker S \\ and Ritcliie E R The Role of A'easts m the Production 

oi Siipcrhci-il Dermatitis Areh Dcnnat & Seph 22 790 (Xo\ ) 1930 

4 Bruhiis C and AlcNandcr A , in ladasvohii I Haiidbuch der Haut- 
I'lid Gtschlcchtskrankhcitcn Berlin Tulius Springer 1928 \ol 11 pp S9 and 464 

^ MacKce G M and Lewi' G Af ReratoKsis ENioliatna and the Afosaic 
1 iingiis \rch Dcnnat A '4\ph 23 445 (Alarcli) 19B 
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the epidermal tissue always have a history of mycosis, (2) normal fungus 
m 3 'cehum is frequently present in the same tissue as the mosaic fungus 
and (3) skin from experimentally produced blisters on patients free 
from mycosis contains no such mosaic formations On the other hand, 
they expressed the opinion that (1) the mosaic fungus is unlike a normal 
fungus in that it is irregular in contour and (2) it has never been known 
to grow on culture mediums The authors come to the conclusion tliat 
the mosaic formation is a disintegrated fungus Cremer,® after examin- 
ing 100 patients with the mosaic fungus in the epidermal scales, decided 
that it IS not fungous tissue Recently Davidson and Gregoiy ' observed 



Figs 1-3 — Potassium hydroxide preparations of skin from a lesion on tlic 
thumb of Mr P at an earlv stage of the infection, showing mjcehuni and sporC'> 
of T g%pseuni (X 350) Figure 1 shows spore formation, figures 2 and 3, spore 
germination 

that the mosaic fungus is made up of flat rhombic crtstals, which the) 
identified as cholesterol They consider that m the light of the present 
kmowledge of the subject the presence of the mosaic fungus cannot be 
regarded as evidence of fungous infection 

6 Cremer, G Untersuchungen uber die Epidermoph> tie der Fusse nnt! 
Hmde in Amsterdam, Arch f Derniat u Sjph 169 244, 1933 

7 DaMdson, A M, and Gregorv P H The So-Called Mosaic FungU' 
as an Intercellular Deposit of Cholesterol Cr\stals, J A M ^ 105 1262 fOct 
10) 1035 
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It IS common to find skin containing only the mosaic fungus and no 
normal fungus Because of the general disagreement m the literature 
as to the nature of the mosaic fungus, one cannot satisfactoiily interpret 
such findings Consequently, it seemed advisable to cair} out further 
studies on the subject 

METHOD or STUDY 

In order to demonstrate fungi or mosaic fungi in suspected lesions of the skin 
or in the hair, the tissue was immersed in an 8 per cent solution of potassium 
hydroxide for about fifteen minutes, or until the preparation was transparent, and 
then it was examined microscopically 

Our findings were based on the study of material collected from twelve patients 
suffering from diseases clinically diagnosed as dermatomj’^cosis In all twelve 
patients the mosaic fungus was demonstrated, but in onlj'- six of them were we 
able to demonstrate the living fungus microscopically and by culture 

The investigation of the relation between the living mjcelium and the mosaic 
fungus was carried out as follows The mycelium was cultured on Sabouraud’s 
medium and identified, a study was made of the fungus as it occurred in the 
infected tissue, especially when it was in a disorganizing or sporulating condition 
A morphologic study was made of the mosaic fungus , in tissue in which a normal 
and the mosaic fungus were associated, a comparison of the two structures was 
made, and the tissue was searched with a view to discovering any intermediate 
forms or any actual contact between the two 

CULTURAL FINDINGS 

Matenal from foui patients having lesions which contained the 
mosaic fungus and no living fungus was planted on slants of 
Sabouiaud’s medium, and no fungus giowth appeared in any of the 
tubes On the other hand, myceha weie leadily obtained on Sabouraud’s 
medium when scales which contained both mosaic and noimal hyphae 
wcie used as inocnla, and m this manner giowths were obtained from 
the cutaneous tissue of six patients with mycotic lesions Each of the 
SIX giowtlis was identified as Trichophyton gjpseum, having the follow- 
ing chai.ictei istics on Saliouraud s medium The m}ceha veie silky 
and white at fiist, latei becoming gianular in textuie and deepening to 
“liglit buff ” ® One cultuie was tinged v ith pink during the second week 
of Its giowth but latei became buft like the others All the cultures 
possessed spiials racquet hyphae chlamydospores aleuriospores and 
fuseaux The walls of the hyphae and of the spores in some strains 
weie slightly toiulose and m one stiain were remarkably so In all the 
fuseaux wcie cla^.Uc thin-w ailed and from one to six septate, their 
a\trnge length being 30 microns 

It IS well known that one species of fungus ma\ be the cause of a 
sanely of clinical manifestations of imcosis We have cultured 

8 ]\ul£:\\^^ I\ Color Stmithrds ?nd Cc.Ior Xomciiclaturt, \\ a«hmgton, 
n C The \uthor m2 
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11 gypseuni from deep-seated pustular lesions of the glabrous skin and 
of the beaid, and from supeificial dry, scaling lesions of the hands and 
feet Similaily, we have obsetved the mosaic fungus m these same 
lesions, sometimes m close association with the noimal fungus 

IN SITU FINDINGS 

T Gypscum in the Skin — In our pieparations T gypseum appealed 
as an intercellular parasite with a branched septate mycelium avei aging 
6 micions m width In its early vegetative condition it glows com- 
paratively stiaight The h3'phae of wdiat are taken to be the older 
established mycelia curve about betw'-een the cells and tend to foim a 
leticulum At this stage spores form by the segmentation of the h3phae 
aftei the manner of oidia (figs 1, 15 and 16 ) Septums foim at more 
frequent mteivals than in the vegetative mycelium, about 10 microns 
apait Fiom wdiat can lie made out in the potassium 113 dioxide piepaia- 



the mosaic hmgus (X 325) 

tions. It seems that the piotoplasm then shiinks from the septums and 
foims new cuned walls about itself The lows of spoies aie then set 
fict hi the disoigani/ation of the piimai3 scjitums In oui pieparations 
some spoies weie geimmating and had sent out naiiow geim tubes 
glowing at light angles to the low ot spores and between epidcimal cells 
( figs 2 and 3 ) 

lien skin is imaded In nncehum it contains a pioportion of dead 
fungous tissue One 01 two cells here and theie disiiitegiate and bieak 
up the paient Inpha into a sistem of dissociated segments (fig 16 or 
the ]iaiasitc fades thioughout the length ot one 01 seieial h3phae 
(fig 15 ( 7 ) The steps m the jiiocc'", of disoiganization seem to be as 
follows 1 Oil globules apjiear in the citojilasm of the oldci luing 
Inphae 2 The globules enkuge until the\ appioach the diameter of 
the Inphae when the\ max icsemhle row^ of endospnies 3 The cell 
''alls Jade out '■o that lows of globules replace the dead h3phae 





Figs 15-23 — Figures 15 to 17 show epidermal tissue in prepared potassium 
Indroxide (X 325) In figure 15, the hair of the beard, infected with T g\pscuni, 
IS dissohed awa\ to show nncelium a, spores, b, dead cell, c, dead Inplm wi ' 
drops of oil Figures 16 and 17 show epideriml scales parasitized bv T g\psctim 
(I spores b cell separated from h\pha b\ the adjoining dead cells, figures 18 to 
20 epidermal scales with the mosaic fungus Figure 21 shows debris rcscinb mg 
the mosaic fungus in healths skin Figures 22 and 23 show artefacts due to inter 
cellular inclusions of oil, o, in healths skin 
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4 Some of the globules are converted into angular retracting segments, 
and these constitute the mosaic fungus (figs 4 and 11 /i) During this 
process the septums separating the In mg cell from the disorganized cel! 
or cells, originally plane, become bulged with the convex surfaces toward 
the dead cell (fig 15 b), as described by Buller ’’ m his experiments on 
voundmg hyphal cells 

T Gypsum m the Han — The m 3 ^celium pi odiices a gi eatei abundance 
of spoies m the hair of the beard than in the skin The hairs are 
sheathed vith lous of spoies, as is t}pical of bans infected by ecto- 
thrix trichophytons Within the ban a blanched septate mycelium 
glows longtitudinally Spores aie foimed as m the skin by the breaking 
up of the hyphae into oidia (fig 15) Hyphae or hjq^hal segments 
frequently die, and the cell walls graduall} disappear as they do m the 
skin, leaving rows of drops (fig 15c), but we have nevei seen actual 
mosaic elements in the hair 

The Mosaic Fungus and T Gypseuin — Theie can be no unceitainty 
as to the presence or absence of the mosaic fungus m specimens pre- 
paied for micioscopic stud}, because when present it stands out shaiply 
e\en undei a low powei lens (figs 19, 20 and 21) It occurs m patches 
in the skin, each patch being composed of a reticulum of a shiny sub- 
stance which follows the outline of the epidermal cells The network is 
not continuous but is broken up into a linear ariangement of short oblong 
segments which aie sepaiated from one another The segments are of 
a fairly constant diametei about 8 micions, and their length is from 
10 to 20 microns Their outline is angular rathei than rounded, and 
then surface appears fissured 

In preparations m which hyphae of T gypseum and the mosaic 
fungus can be seen in the same field, ue have obseiv'ed the two in 
actual end-to-end contact so that the mosaic is a natural continuation 
of the hypha (fig 9) A septum convex on the surface opposed to 
the mosaic fungus, sepaiates the two When the mosaic fungus is 
associated wuth T hvphae it is moie usual to find a slight separation 
between them — a space of at least 4 micions between the conv^ex septum 
of the activ^e Inpha and the end of the mosaic foimation Some hvphae 
have been found which had been coin ei ted to the mosaic form at one 
end. and otheis m which (he middle was changed to the mosaic form 
and the tw o ends w ere normal ( fig 8 ) 

ithin the mosaic fungus itse'f one mav obseiv^e parts which betrav 
a fungous origin Fungous sjjores are frequentlv found making up 
part of the mosaic fungus (figs 10 and 11 f) It is probable that the 
spoie'' are j^aiticularlv resistant to the leaction of the host cells The 

^ niilkr \ H R Rc-evrclics on runm Nlw York Longmans Green & 
Co \nl 5 !> 
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faint outline of the walls of hypliae may also be seen, the oil globule; 
derived from their contents contributing to the mosaic comple\ (figs 
4 and 11 /i) Some mosaic segments are not flattened like the rest but 
retain their cjdindnc shape and are indistinguishable from normal 
hyphae (figs 5, 6 and 7) 

The Masaic Fungus m Heahng Lesions — The mosaic hmgns is 
sometimes observed m healing lesions, as illustrated by the following 
case 


Mr P , a farmer, was admitted to the University Hospital on March 8, 1935, 
suffering from mycosis of the beard, upper lid, left eyelid and left tliunib On 
admission, fungi were demonstrated microscopically in the hair of the beard, and 
lungous mycelium and a mosaic fungus were observed in epidermal scales from 
the thumb Both hairs and scales, when sown on Sabouraud’s medium, ga\e rise 
to a growth of T gypseuni On March 12, there developed a generalized triclio 
phytid eruption, consisting of closely aggregated papules the size of a pinhead and 
each surmounted by a tiny pustule No fungi could be demonstrated in these 
lesions, and the blood of the patient was cultured for fungi without success Dailj 
examinations of material from this patient demonstrated very clearly that as heal 
ing proceeded active fungi became less obvious and the mosaic fungus more 
prominent, until in the majority of the scales only the mosaic fungus could be 
demonstrated 


Aitefacfs Sunulating the Mosaic Fungus — When healthy or para- 
sitized epideinidl tissue is examined microscopically, structures other 
than the mosaic foim will be found that could be mistaken for fungous 
hyphae Frequently debris from ointment or other foreign substances is 
plentiful in the scale to be examined (fig 21) The solid particles often 
lodge in the intercellulai spaces, so that under the low powder lens of the 
microscope a reticulum of small browm particles can be found through- 
out the tissue, looking ver}^ similar to the mosaic fungus The pai tides 
can, how^ever, be distinguished fiom the mosaic fungus by careful 
examination 

Anothei common mosaic-hke artefact found both m healthy skin 
and in skin infected by fungi is oil Drops of oil may he left m the 
tissue after the disorganization of the hypha of a dermatopln te, but 
more frequently they" are not of fungous origin (figs 12 and 23) 

The oil globules may be double-contoured and adhering together, 
closely" resembling fungi (figs 13 14 and 22) Becker and Ritchie 
observed in potassium hydroxide pieparations of skin yeasthke ant 
h^pha-llke bodies w'hich w'ere round or oval and double-contoured, witi 
no contents They considered them artefacts due to potassium hy droxide 
FinneriKp® obsereed ovoid or budding “cells from 2 to 3 microns in 
diameter some single some double-contoured, occurring espccia y 


10 rinncrud C W Perleche A Clinicnl and Etiologic Studi of One 
Hundred *\rcii Derinat 8. S^ph 20 454 (Oct ) 1929 
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between the epidermal cells He photographed these as a possible cause 
of ]>er]eche but expiessed some doubt as to their nature 

The same bodies have been observed in specimens of tissue taken 
from our patients They occur between the cells separately, m chains or 
in clusteis and consist of smgle-contoured or double-contoui ed bodies 
of a variety of shapes — spherical, ovoid or elongate — frequently vith 
smallei bodies attached as though the larger one had formed a bud 
Examination with Nicol’s crossed prisms shous tlie bodies to be doubly 
refractile, indicating that they are probabl}- drops of oil When these 
occur between epidermal cells, they might easily be taken for the mosaic 
fungus unless one were thoroughly familiar with the appearance of the 
mosaic fungus The drops of oil differ from the mosaic segments m 
that the}'^ do not stand out cleaily and are visible only under a care- 
fully focused high powder lens and that the) are smooth and rounded in 
outline, never angular 

SUM MARY 

Skin from mycotic lesions of patients usuall) contains, in addition to 
the noimal fungous paiasite, a netw'ork of disorganized mateiial known 
as the “mosaic fungus ” 

Frequently skin contains no normal mycelium but onl) the mosaic 
fungus In such tissue it is particularly necessary to come to a conclu- 
sion as to wdiethei or not the mosaic formation is of fungous origin 

When skin examined in the University of Alberta Hospital con- 
tained both mosaic and living fungi, grow'ths of T gxpseum w^ere 
obtained fiom the skm m cultuie 

T gypseum mycelium in the skin frequentl) disorganizes When 
die w'all of the fungous cell dissolves a low'^ of oil globules is left m 
the tissue, these may take on the form of angular rcfiactile segments, 
the mosaic fungus 

The folknving evidence goes to show^ that the mosaic fungus is of 
fungous oiigin 1 Mosaic segments have been observed in tissue joined 
end-to-end with T g)pseum hjphae and also close to the ends of the 
Inphae but not in actual contact 2 Noimal fungous spores and tiaces 
of fiiiigotib Inphac ha\c been obsened making up part of the mosaic 
formation 3 It was found that during the healing of lesions of a 
patient ‘;uffcrmg from T gvpscum infection the mosaic fungus 
incrcnKcd and the In mg tungus deci cased 

Cntena arc gnen In which to divtinguish between the mosaic fungus 
and substances which are not of fungous origin but are similar m 
appeal ance to the mosaic fungus 
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Sin^e the use of bismarsen in antisvphihtic therapy there have been 
numerous reports on the various types of untowaid reactions encoun- 
tered, but a search of the literature reveals no report of fat emliolisin 
as a complication We therefore believe that the following case merits 
record 

REPORT OF A CASE 

P S , a 47 year old salesman, married, was referred to the dermatologic clinic 
from the medical department because of a positive Wassermann reaction found on 
’■outine examination The patient had had hypertension for years 

On questioning the patient gave the following history Twentv-four jears 
before he had had a gonorrheal infection Two years later he had had a penile 
sore followed by a rash The Wassermann reaction was reported positive He 
then received oral medication Three >ears before admission to the clinic Ins 
Wassermann reaction was found to be positive at another clinic, and he was given 
twelve intravenous injections The Wassermann reaction was reported negative 
following these injections, and he therefore discontinued treatment 

His wife was living and well The first pregnancy had resulted in a mis- 
carriage One child 14 jears of age, was living and well There were no other 
pregnancies 

Phjsical examination showed a well developed, well nourished middle-agtd 
man, slightlj cjanotic The pupils were equal and reacted to light and in accom 
modation Culture of material from the mouth and throat gave negative results 
The lungs were resonant The area of cardiac dulness extended 10 5 cm to the 
left of the midsternal line and supracardiac dulness extended for 6 5 cm A soft 
sjstolic murmur was audible at the apex, and there were manv premature heats 
The abdomen and reflexes were normal 

Laboratoi v Data — The Wassermann and Kahn reactions were positive Tiie 
spinal fluid showed a positiv e Wassermann reaction The globulin and total protein 
contents and the colloidal gold curve were normal 

The patient received a course of fourteen intramuscular injections of a bisniut i 
preparation (quinine bismuth iodide, 0 2 Gm ) After that he was given intravenous 
injections of neoarsphenamine, 0 45 Gm After the third injection of neoarsphtn 
amine the patient complained of itching but showed no eruption The scleras were 
then slightlv jellovv The skin was normal The administration of neoarsphenaininc 
was discontinued For the next four weeks the patient received no treatment 1 'c 

From the Department of Dermatologv and Pathology at the Beth Israel 
Hospital 
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jaundice and itching completelj cleared He was then gncn trjparsamide (do«e 
2 Gni ) After twenty-five injections the spinal fluid was examined and found 
to be completely normal Tlie reactions of the blood, however, were still positive 
The patient was therefore given intramuscular injections of bisniarsen on the 
basis that this combination would be beneficial if he could tolerate it After the 
second injection of 0 2 Gm the patient stated that he felt "sick” all week but had 
no definite symptoms Immediatelj^ after the third injection the patient became 
weak and pale, felt nauseated and vomited He had a chill and complained of 
backache He was immediately placed on his back and covered with blankets 
His skin was cold and clammy , the pulse was rapid and feeble Epinephrine 
(0 5 cc ) was administered Within a few hours the patient became markcdlv 
jaundiced The blood pressure was 150 systolic and 100 diastolic The lungs 
were clear The abdomen was soft and nontender The reflexes were normal 
Over both lower extremities numerous pinpoint purpuric spots were obser\ed 

The urine Avas dark red, had a specific gravit 3 ’^ of 1 030 and showed a large 
trace of albumin, the presence of bile, a 4 plus reaction to the guaiac test and a 
normal sediment The results of further laboratory studies (about tweKe hours 
after the injection) arc as follows red blood cells, from ^,200,000 to 4,350 000, 
hemoglobin, from 65 to 75 per cent (Tallqvist) , white blood cells, from 26,000 to 
17,800, nonprotem nitrogen 102 mg, creatinine 4 2 mg ..plasma fibrinogen, 0 25 Gm , 
irea nitrogen, 49 mg, per bundled cubic centimeters, icteric index from 75 to 125 

Results of the Kahn, Hinton and Wassermann tests were negatne (It was 
interesting to see the serologic change with this marked reaction This confirms 
previous similar reports ) 

The patient’s temperature gradually rose, the pulse rate ranged about 100 
and the respiratorj rate about 40 He remained m this condition, and death ensued 
within twenty hours from the time of the injection 

Pathologic Changes — klacroscopic Examination Autopsc reicaled a ucll de\ el- 
oped and well nourished man, who showed marked generalired jaundice Miharc 
petcchiac were oliservcd along the medial border of the left ankle and o\cr the 
dorsum and instep of the right foot There were a few smooth thin, inelastic 
areas of j'cllowish to deep brown discoloration over the shaft of the penis 

The subcutaneous fat was deep golden jellow, while the abdominal muscles 
although well developed, were paler and softer m consistency than normal 

The right pleural ca\itv contained 150 cc and the left 55 cc of amber-colored 
limpid serous fluid There were firm fibrous apical adhesions bilatcralh No 
pctcchiae were seen 

\ few petcchiac were noted OAer the Msceral pericardium None were seen 
on the parietal pericardium 

The heart vcigbed 600 Gm Tlierc was a well healed aiicur\sm of the wall of 
the heart near the apex measuring 6 bv 7 cm and complete calcific occlusion 
of the dcscendme branch of the left coronar\ arter\ There was no e\idcnce ot 
recent thrombosis of the coronarA arteries or of imocardial infarction 

The right lung weighed 400 Gm and the left 380 Gm Be\ond coiiMdcrablc 
posterior and dependent congestion macroscoinc examination Mclded no positnc 
tindings No gross fit was aisiblc in the larger blood ACsstls 

Tlie spleen weighed 610 Gm and was of \crA firm consistencx There was 
no eeidcnct of infarction 

The Iner weighed 1 740 Gm It possessed its usual size, lobulation and shape 
md was Acllowish brown The capsule was smooth and shim The li\cr was 
sonitwhat softer in consistmcv than normal The usual hepatic markings were 
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distinguished without much difficulty There was not a large amount of blood 
m the liver The cut surface was moist and shiny, and the knife seemed to be 
slight^'' greased as the section was made 

The gallbladder was of moderate size, dark green and slightlj distended, with 
a moderate amount of thick dark green bile, some of which could be expressed 
through the ampulla of Vater There was a small, firm, dark brown stone in 
the neck of the gallbladder, which did not obstruct the outflow of bile No stone' 
were found m the cystic or hepatic ducts or the common bile duct 

The right kidney weighed 220 Gm and the left 200 Gm The onlv gross 
variation from the normal appearance was the lack of normal differentntion 
between the cortex and the medulla , the cut surface was a uniform purplish pink 
In the aorta numerous projecting patches of pale blue hyalinized thickened 
intima were observed , some showed atheroma and others calcification These were 



Photomicrograph (low power) showing fat embolism m the lung The tissue 
was fixed with Zenker’s fluid and stained with scarlet red and alum hematoxs in 
The arrows indicate pulmonary capillaries distended with plugs of fat w’ 'C' 
stained a deep orange Similar emboli were seen in the capillaries of the glomerii ar 
tufts 


scattered oxer the entire extent of the aorta Between the patches there w rc 
areas of retraction of the intima, producing stellate and parallel depressed me ^ 
Two centimeters from the aortic ring a dilatation of the ascending aorta wa 
obserxed Considerable “tree barking’’ and ulceration w'ere noted in the region 
of the bifurcation 

The gastro-intestinal tract, pancreas, adrenal glands, bladder, genitalia, orgai 
of the neck and bone marrow' were normal , 

The brain xxeighed 1,320 Gm It xx'as symmetrical, and the conxolutions an|^ 
sulci stood out XX ell There xxerc no areas of softening or induration The ui^ 
m the cisterna magna xxas faile-tingcd The leptomenmges xxcre not thic eiic 
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The vessels at the base of the brain showed some evidence of irregular thickening, 
but no aneurysms were present Transverse sections made after fi\ation m for- 
maldehyde showed no evidence of hemorrhagic encepliahtis 

Microscopic Examination Microscopic examination of the heart confirmed the 
gross finding of a well healed cardiac infarction There was no e\idence of acute 
infarction 

Study of numerous sections taken from all the lobes of the lungs showed 
the presence of numerous clear, nonstaining areas within the alveolar walls giving 
them a somewhat beaded appearance In some places these areas were lined with 
endothelium and in others they were not, the}^ contained no blood cells Numerous 
sections stained with scarlet red (fig 1) showed these areas to be fat droplets 
of variable sue Every field studied was loaded with such deep red, tortuous and 
branching areas, for the most part lined bj' endothelium As these branches 
conformed to the usual shape of the capillaries, it was concluded that they repre- 
sented mtracapillary emboli 

The spleen showed a recent hemorrhagic infarct 

In addition to a rather dense focal lymphoc 3 'tic infiltration in the periportal 
spaces of the liver, there was a very slight degree of fattj' infiltration of the 
liver cells, in the form of fine, nonstaining intracellular droplets This was more 
marked in the central portion of the hepatic lobules than pcripherallj' These fatti-- 
changes were not marked, and the liver cells did not appear to be necrotic, the 
nuclei staining well and the hepatic lobular architecture being well maintained. 
No fat emboli were seen in the sinusoids 

The kidneys showed patchy arteriosclerotic changes Many of the glomerular 
tufts showed numerous small, beaded, clear mtracapillary droplets A stain for 
fat showed them to be embolic plugs of fat About four fifths of the glomeruli 
contained at least one tiny globule The convoluted tubules showed some fatty 
changes 

There was marked perivascular round cell infiltration in the adventitia of the 
aorta Numerous scars extended from the adventitia into the substance of the 
media, m winch they distorted the structure of the media and the deeper lajcrs 
of the mtima 

In the brain fat embolism or hcmorriiagic changes w^ere not noted 

Under a low' power lens bits of marrow' interspersed w'lth a great main red 
blood cells w'erc seen Under a high power lens the ratio of nucleated red cells to 
w'hite cells was 1 to 0 60 The diflcreiitial count of the white cells showed mature 
polvniorphonuclears 1 per cent, metamvcIoc\ tes 13 per cent, mjelocjtes 52 per cent 
and occasional mcgakaryocMes 

The anatomic diagnosis W'as (1) sjphilitic aortitis with dilatation, (2) healed 
cardiac infarct, (3) bilateral In drothorax , (4) generalized jaundice, (5) cholelithi- 
v'^is with penchohngitis , (6) hemorrhagic infarct of the spleen, (7) fat embolism 
of the lungs and (8) fat embolism of the kidiws 

COM MCXT 

While at the time of the autopsv it was heheted that subsequent 
microscopic examination would show marked toxic changes in the Iner. 
''tiuh of the finished sections vicldcd rather startling and upsetting 
findings In the first place the fatu changes m the liver were not pro- 
nounced thcie being onh periportal hmphocvtic infiltration and rela- 
tive 1\ insignificant infiltration of the liver cell‘d of the central portion 
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of the lobule It was difficult to believe that these changes brought 
about the abrupt and severe grade of jaundice which deiclopal 
Although stones vere found in the gallbladder, theie was no intriiiMC 
or extrinsic obstruction of the biliaij^ tract The mjocardial scar was 
similar to those noted occasionally at autopsy on patients vho died 
of other causes, and because there was no lecent infarction it seemed 
unlikely that the patient’s death could be accounted for on this basis 

The fat embolism of the lungs, on the other hand, w'as so widespread 
that It alone maj'’ be considered as adequate to explain the fatal outcome 
By eftectively plugging the piilmonarj^ capillaries, the fat emboli pro 
duced what Warthin referred to as the respirator} symptom and patho- 
logic complex of fat embolism It must be pointed out that fat embolism 
can be very easily missed on both macroscopic and microscopic 
examination There may be absolutely no suggestion of the e\isteiice 
of the condition at autopsy, and wnth a hasty microscopic examiiiatioii 
one can easily overlook the nonstaining droplets m sections stained in 
the routine manner A special stain for fat is necessar} to establish the 
diagnosis 

A comprehensive discussion of the subject of fat embolism null not 
be attempted here The reader is referred to the excellent monographs 
of Warthin ^ and Landois - and the recent paper of Wright ® Suffice 
It to say, the condition is met wuth m three majoi conditions (o) trau- 
matic, for example, after fractuies of bones or orthopedic manipulation, 
especially of atrophic, disused bones, (h) metabolic, as in diabetes, 
chionic nephritis, pancreatitis chronic tuberculosis and acute and chronic 
alcoholism, and (c) toxic, as followung the administration of chloroform, 
ether, carbon monoxide, alcohol, potassium chlorate ® phosphorus ‘ and 
carbon tetrachloride ® It is remarkable that most of the drugs the use 
of which has been reported as leading to the development of fat embo- 
lism have a notoriously toxic action on the liver How'ever, no rela- 
tionship betw^een the damage to the liver and the fat embolism has been 
definitely established, and the true modus operandi of these drugs m 
causing fat embolism is not knowm 

With general reference to the categor}”- of toxic causes of fat enilio- 
lism and wuth special reference to the present case, there are two 
recently reported fatalities from fat embolism following arsenic therapi 


1 Warthin A S Traumatic Lipemia and Fattv Embolism, Internat Clm 

4 ’7b ’913 

2 Landois Felix Die Eettembolie, Ergebn d Chir u Orthop 16 99 

3 right, R B Fat Embolism, Ann Surg 96 75, 1932 ^ 

4 Carrara M Contributo statistico alia embolia adiposa polmonare nei suo 
rapporti con la medtcina legale, Gior di med leg 4 209, 1897 , German trans atio 
in B1 f gcnchtl Med 49 241 1898 Puppe G Ueber rettcmbolie bci PHos- 
phor\ ergiftung Vrtljschr { genchtl !Mcd (supp ) 12 95, 1896 
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(or sypbihs The hist was repoited b}' Bums and Biowbeig in J930" 
The patient became ill immediately aftei an injection of a theiapeutic 
dose of aisphenamme and died four da}S latei It was believed clini- 
cally that hei death was due to aisphenamme poisoning Theie was 
advanced initial stenosis associated with caidiac enlaigement and mild 
decompensation In Bums and Biombeig’s case the lungs showed no 
gloss changes Theie were multiple petechial hemoiihages thioughout 
the white mattei of the biain Micioscopic study showed that neaily 
all the pulmonaiy blood vessels weie plugged with fat The hvei 
showed some small fatty dioplets in the central poitions of the lobules, 
but they weie of limited distiibution A few isolated fat dioplets wcie 
seen in the hepatic sinusoids Fat emboli weie found m the glomeiular 
capillaiies and in the nonhemoiihagic gi^y mattei of the biain as well 
as in the centeis of the hemoiihagic aieas m the white matter No 
desciiption of the bone maiiow was given The authois made no 
attempt to explain the oiigin of the fat embolism in this instance 
A second case was lepoited by Biittingham and Phinizy*' m 1931 
The patient showed the clinicopathologic sjndrome of hemorrhagic 
encephalitis aftei the administiation of neoaisphcnamine In all the 
sections of the biam, lungs, heait hvei, spleen, adrenal glands, kidney 
and panel eas, the capillaiies weie filled with fat The condition of the 
bone maiiow was not desciibed 

It has been demonstiated that it is the aisphenamme ladical ‘ common 
to bismaisen and to the olhei aisenic compounds which is responsible 
foi the untowaid leactions occuriing dining treatment We theiefore 
believe that the piesent case is of the same t\pe as those leported b) 
the afoiementioned authois 

SL MiMVK\ 

'V case of fat embolism follow mg the use of bismarscn is reported 
\ complete pathologic icpoit and comment are given 

S Burns, B L , and Bromberg, L Fatal Multiple Fat Embolism m a Patient 
Gi\cn SaKarsan \m J S>pb & Neurol 14 (Jan) 19(0 

() Bnttingliam T W and Plimiz\ T Ikmorrlnpic Enccpbalitis After 
Neoarspbenamme JAM \ 96 2021 (bine 13) 1931 

7 Thurmon Francis M and Tolmin Maurice Acquired H\ perscnsituitc 
to tbc Arscnobcnzol Radical of Bismarscn Xcw England J Afed 209 540 
(Sept 14) 1033 



DERMATITIS PAPILLARIS CAPILLITII AND SYCOSIS 
VULGARIS WITH HYPOVITAMINOSIS 


REPORT OF A CASE 

THOMAS B HALL, MD 

KANSAS CITY, MO 

The occurrence of pathologic cutaneous changes m cases of hypo- 
Autammosis has been reported recently by Scheer and Keil,’^ Sweitzer,- 
Loewenthal ® and others Follicular hyperkeratotic papules, follicular 
pustules, acneform eiuptions, intracutaneous hemorrhages and xerosis 
have been described as occurring in cases of hypovitaminosis 

That such dermatoses as sycosis vulgaris and dermatitis papillaris 
capilhtn may be produced by hypovitaminosis is strongly suggested by 
the following case 

REPORT OF CASE 

Histoiy — C H, a Negro aged 39, was first seen at the Kansas Cit) General 
Hospital no 2 on luly 2, 1935 He had been an inmate of a state prison for the 
past nine years, obtaining his release in May 1935 While in prison he was rather 
frequently subjected to discipline by being placed on a restricted diet At one time 
lie was placed on a diet of bread and water as a corrective measure The usual 
prison diet was said by the patient to be deficient in butter, milk, eggs, fresh fruits 
and vegetables Since his release from the prison he had obtained an irregular 
and inadequate diet 

The onset of the cutaneous disease was m 1932, while the patient was an inmate 
of the prison At tliat time he noticed a few' hard lumps the size of a pea on the 
front of his chest Occasionally one of these lumps became filled with pus Shortlj 
after the onset, similar lesions appeared on the entire trunk, the back of the neck 
and the extremities A few of the lesions became full of pus and ‘ seemed to 
spread” to other areas While the patient had never been entirely free from the 
eruption, at irregular intervals he noticed a marked improvement Pruritus In 
been a persistent and annoying symptom 

During the past year the eruption had become severe on the back of the nec 
“Manv hard lumps” formed, some of which contained pus Within the past ^ear 
the patient had also noticed a severe invohement of the hairs of the face and t ie 
pubic area Pus formed around many' of the hairs, and there was a considera e 
loss of hair in the affected pubic area 

Alanv lotions and sahes w'cre applied while the patient w'as in the hospital, witi 
no benefit The application of ammoniated mercury ointment seemed to ha\e no 
effect 

1 Scheer ^kfax, and Keil, Harry Follicular Lesions in \ itamin A and C 
Deficiencies, Arch Dermat S. Saph 30 177 (Aug) 1934 

2 Sweitzer, S E Minnesota Med 16 670 (No\ ) 1933 

3 Loewenthal L J A A New Cutaneous Manifestation in the Sandrome 
of Vitamin \ Deficienca, Arch Dermat S. S\ph 28 700 (No\ ) 19H 



HALL—HYPOVIl AMI NOS IS 


881 


Although there was no histor}" or serologic or clinical evidence of svphihs, the 
patient had recently been given several injections of neoarsphenannne 1 his treat- 
ment caused no improvement but resulted in an increase in the pruritus and in the 
dryness of the skin 

Because of the history of deficiency of vitamins in the diet and the nature of 
the cutaneous eruption, the patient was carefully questioned as to visual distur- 
bances During the past few years reading b\ artificial illumination had become 
so difiicult that he was forced to give it up The letters seemed to blur and fade 
out While working on the prison farm, he noticed that he was unable to see as 
clearly m twilight as the other prisoners Distant objects seemed to fade out, and 
unless he was familiar with the ground he became lost For this reason, during 
twilight and at night he tried, as much as jiossible, to stay with the prisoners 
whose eyesight was better than Ins 

Exaimnatwu — The general physical evammation gave essentiallj negative 
results 



Fig 1 — A IS a posterior view of the trunk, with diffuse keratotic folliculitis 
and occasional follicular keratotic papules the sire of a split pea B shows pustu- 
lar folliculitis of the hairj pubic area 

The skin, except that of the face, was xerotic The normal oiK luster of the 
iNegro skin was absent, except on the face There was a mild branin, scah des- 
quamation of the skin of the inner and outer surfaces of the thighs, outer surfaces 
of the arms and flexures of the elbows 

There was a generalized follicular papular hj perkeratosis of the skin of the 
trunk and the extremities The keratotic follicular papules were as a rule, the 
sire of a pinhead nemmflamniatorv and nonsuppurative There were, here and 
there, much larger but similar isolated papules the sire oi a split i>ca Occasion- 
allv one of these larger pai>ules showed signs of an mflammatorv reaction and 
ptistulntion 

In the pubie area the most proninient feature was widespread pustular lollicu- 
htis Here and there were small In [lerkeratotic tolhcular papules There was 
loss ot liair 111 irregular areas 
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On the face the bearded region was markedlj affected In this area were 
numerous thick-set follicular papulopustules From many of these lesions a bead 
of pus could be expressed by pressure The inflammatory reaction and pustiilatinn 
were marked m comparison with the occasional pustule and inflamnntorj papule 
on the trunk and the extremities The inflammatory follicular pustules of tie 
bearded area could not be differentiated from those occurring in cases of so-called 
coccogenous sacosis barbae On the forehead were numerous noninflamniaton 
follicular keratotic papules the size of a pinhead 

On the back of the neck the eruption was identical with that of dermatitis 
papillaris capillitii In the lower, hairy portion of the posterior area of the neck 
were numerous large conglomerate follicular papulopustules This area of the 
neck had a boggy feel, and on pressure pus exuded from many of the follicular 
openings In some areas the pustules had undergone healing by cicatrization On 



Fig 2 — A shows follicular pustular lesions of the bearded region, and B, the 
back of the neck, ayith dermatitis papillaris capillitii 


the posterior area of the scalp, aboa'e the extensivelj affected area, were a few 
scattered follicular papulopustules 

Treatment — From the clinical appearance of the cutaneous lesions and the 
historj of the patient, it was thought probable that hypoyitaminosis w as responsi i e 
for the cutaneous changes The history of night blindness indicated that a ( e i 
ciencN of Mtamm A. must be present To compensate for this deficlenc^, cod hier 
oil was prescribed in doses of 1 tablespoonful three times a day 

After the patient had taken cod liyer oil for tw'O weeks, the skin was exaniinc< 
Marked regression m the actnitj of the cutaneous lesions had apparenth 
place The large inflammatorv papulopustules on the face and elsewhere n' 
regressed to approximate^ half the size thej were at the time of the first e^ai" 
ination Fewer of the papules were undergoing pustulation, and there sccmcc 
be no new papules or pustules dc\ eloping The patient reported a consider, 
decrease m the annoeing pruritus 
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Two weeks later (four weeks after cod liver oil was prescribed) tlic patient 
was cxaniined At tins time it w’as apparent that fiirtlier regression in tlie sire 
and activit}^ of the lesions bad taken place In the area affected by tlie dermatitis 
papillaris capillitn onl}'^ one superficial pustule was present In comparison with 
the great number of pustules present on the first evamniation, the mipro\enicnt 
w'as striking 

COM MENT 

The occtinence of ceitain cutaneous changes as a lesult of Inpo- 
vitaininosis seems to be Avell established 

That hypovitaminosis may also pioduce cutaneous changes Intheito 
regal ded as being puiely of bacterial oiigm, is stiongl}' suggested m 
this case 

That the folliculai in\oIvement caused by hypovitaminosis may 
undergo suppuiation and pioduce the identical pictuie of dcimatitis 
papillaiis capillitii and sy^cosis \ulgaiis is piobable The fact that in 
my case the invohemcnt of the beaided area, the back of the neck 
and the pubic aiea was preceded and accompanied by the cbaiactenstic 
folliculai hyfpeikeiatosis of hy^povitaminosis (deficiency of \itamin A 
and possibly of vitamin D) makes it piobable that the two conditions 
weie of the same genesis 

The occunence of night blindness indicated definitely a deficiency 
of vitamin A The favoiable therapeutic effect of cod liver oil on the 
sycosis and deimatitis jDapillaiis capillitn, while indicative of vitamin 
deficiency as an important factoi in the causation, does not pro\e tint 
a lack of vitamin A %vas solely lesponsible, since it is well known that 
cod hvei oil contains both vitamin A and vitamin D 

Although m none of the cases reported by Loewenthal ^ was sycosis 
or deimatitis papillaiis capillitn piesent, in otbei respects the eruption 
in my case closely simulated that in Loewenthars case Loewenthal 
attiibuted the cutaneous changes in Ins cases solely to a deficiency of 
Mtainin A In this connection it is intcicsting to call attention to the 
faiorable i espouse, which has long been noted, that the empnical use 
of cod livci oil sometimes gues in ca'^es of sicosis Milgaris 

In a discussion of the systemic treatment of sycosis Milgaris 
Stelwagon ■' stated “In some cases thcie is an undei lying constitutional 
debility which, unless corrected seems to add to the obstinacy of the 
disease In such ca^'Cs cod li\ei oil is an admiiable remedy the admin- 
istiation of which not inficquciuK quite perceptibly auh in obtaining 
a result fiom loeal nicasuies” 

Likcwi'.c long befoie it wa*' recognized that night blindnc'-s wa«: 
c.uised In deficienci ot Mtamin \ cod Inci oil was adiocated in its 
treatment 

■5 Stclwncon II W Disct«cs of ilic Skin cd 8 PliiHdclphn W B S^u^- 
dir<; Coiipnin ]01<; 
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Schmidt-Rimpler ^ stated “Cod liver oil has been recommended 
as a specific remedy ” Wise and Sulzberg-er stated “The study of the 
effect of vitamins on the skin is but beginning There may be main 
forms of relative hypovitaminosis leading to pictures not now recog- 
nized as connected with vitamin deficiency’^ ” 

Recent discoveries make it highly desirable that a critical eialiiation 
be attempted to estimate the role of the vitamins in the production of 
the follicular dermatoses 

SUMMARY 

A case of sy’cosis vulgaris and dermatitis papillaris capillitii has been 
leported in which hypovitaminosis apparently was the causative factor 

5 Schmidt-Rimpler, H Ophthalmology and Ophthalmoscopy, New York, 
William Wood & Company, 1889 



Minor Notes 


TREATMENT OF RHINOPHYMA BY ELECTRO- 
DESICCATION 

Joseph V Klauder, M D , Philadelphia 

I regard the following method of treating rIimoph3ma as superior to that 
of surgical ablation Local anesthesia is employed The electrodesiccating needle 
(unipolar method) is inserted into the rhmophyma The current is turned on 
suflTiciently long to allow the area treated to become quite blanched This blanched 
area is trimmed awav with a scalpel down to undesiccated tissue, which bleeds 








1 



A, rhinophyma before destruction, B, result of treatment b> clectrodcsiccation 
and paring 

f^ccI^ when cut The blanched area bleeds little if at all and cuts uith a 
resistance comparable to that of a raw potato If neccssar; the needle is inserted 
info (lie same area and more tissue is desiccated, which m turn is cut aw a} This 
procedure is repeated at di/Tercnt areas until the entire rhmopliMna is destroyed 
JiKlgment must be evercised in order not to dcstroi' too much or too little and to 
niaintain the normal contour oi the nose 

With this method of treating rhmoplnma the operatne field is almost bloodless 
and destruction can be better controlled These ad\antages fa\or a good cosmetic 
result I do not bchc\c that the unipolar method of electrodesiccation emploeing 
a cutting current is a more desirable method since there is less control of destruc- 
tion with the cutting current 

I lie illustration shows a patient whose rhinopinma was destroecd be the alore- 
nieiilioncd method of treatment a combination of electrodesiccation and paring 
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ALLERGIC CUTANEOUS ERUPTIONS AFTER HIGH 
VOLTAGE ROENTGEN THERAPY 

V Pardo- Castfllo, M D , HAVA^A, Cuba 

I wish to report on four cases of disseminate eruptions of the skin occurring 
after high voltage roentgen therapj All four patients were white men who Ind 
received several doses of high voltage roentgen therapv for a malignant tumor 
In two cases the tumor was located in the mouth, with metastases to the glands 
of the neck, in one, in the testicle, with metastases to the glands of the groin, 
and in one, in the stomach, the roentgen therapy being applied to the epigastric 
and dorsal regions, after gastrectomy 

The patients had general symptoms consisting of malaise, nausea and aomiting 
and slight elevations of temperature Several days later, two of the patients 
showed morbilliform eruptions, one showed disseminate areas of ervthcma, 
resembling erjdhema multiforme, and one had large, edematous papules on the 
trunk, neck and extremities, resembling the lesions of chickenpox in their first 
stage Subjective sensations were absent, except for a slight pruritus of the n(or 
biliform tj^pes 

Artz and Fuhs ^ stated that “ certain general reactions are at times 

observed soon after the treatment, even of a circumscribed area of the skin For 
instance, in many forms of tuberculosis, leukemia, etc , a rapidly fading scarlatini 
form or small papular rash may develop with pyrexial attacks This reaction is 
supposed to be due to an intoxication caused by the absorption of the products 
of cellular degeneration (x-ray toxin) In so far as any treatment appears ncccs 
sarv, rest in bed with the application of a powder is indicated” 

Moore - reported a case of widespread angioneurotic edema in a woman 
receiving postoperative irradiation for cancer of the breast 

In all my cases the rash disappeared spontaneously in a few daj s, except in 
the third case, in which the erythema multiforme-hke eruption persisted for nearli 
three aveeks and faded graduallv 

These patients avere seen in a period of three >ears, and an attempt is being 
made to folloav up all persons subjected to high voltage irradiation in order to 
determine the frequency of these reactions 

1 Artz, L , and Fuhs, H Rontgen Ravs in Dermatology, transjatcd b\ 
C Keain 0’Mallej% Neav York, William Wood &. Company, 1927, p 75 

2 Moore, quoted bj Braj, G W Recent Adaances in Allerga, Phihdelphn, 
P Blakiston’s Son &. Co , 1934, p 429 



Abstracts from Current Literature 

Edited by Dr Herbert R \ttner 


Tiir CnnMOTHCKApY or Ca\ci:r 1 LrAn J A Bargen, BA^ \rd T Hortoy 
and Arnoi d E Ostlrberg, Am J Cancer 23 762 (April) 1935 

Tlicse investigators belie\e that sj'^steniic treatment of cancer with lead offers 
an additional hope in control of cancer when it is used in conjunction with 
radiotherapy and surger}'' The intra\enous injection of lead to the point of 
producing intoxication apparently affects hodj nietahohsm to the extent of sup- 
pressing neoplastic growth 


AIptasiasis or a Squasious Cell Carciaoma from the Wrist to tiii Axilla 
Without Demonstrable Intervening Growth Esmond R Long, Am J 
Cancer 23 797 (April) 1935 

Serial sections of an amputated upper extremity failed to show e\idence of 
lymphatic extension from a primar}’^ lesion of the wrist to an axillary metastasis 
It was therefore assumed that the metastasis was the consequence of Ijmphatic 
embolism 


Ectodermal Tumors or the Skin Charies F Geschicktir and HnNin P 
Koehier, Am J Cancer 23 804 (April) 1935 

The authors discuss both benign and malignant cutaneous lesions and group 
the mahginnt lesions under the headings of epidermal cancer and appendage 
cancer The former are subdivided into keratinizing and nonkeratimzmg and the 
latter into nonmetastasizing and metastasizing lesions Basal cell epitheliomas are 
classified as nonmctastasizing appendage cancers and squamous cell epitheliomas 
as acanthomas or keratinizing epidermal cancers The effect of actinic racs and 
carcinogenic substances in the development of precancerous and cancerous lesions 
IS discussed The classification of Broders and AlacCartc is adopted for the 
differentiation of epidermal cancer 


IIiSTocrxrsis or Lvmphosarcomatosis J C Ehrlich and I E Girber, Am J 
Cancel 24 1 (Mac) 1935 

I-Muphosarcomatosis is descrilied as a blastomatous disease arising m, and 
confined to hmphoid tissue usualh beginning m the hmph nodes and extending 
lirogrcssn cl\ c la the h mphatics and the blood stream or occurring autochthonousK 
III scattered centers of hmphatic tissue Three t\pcs arc discussed, the reticular 
intermediate and hmpliocctic A morpholocric comparison is drawn between 
the cells of these groups of h inphosarcoma and the immature, intermediate and 
mature cells resulting from the normal differentiation of the cjtoplasmic reticulum 

Xiori \SM Stidh^ 1 Cfii s oi Mfi \xom\ ix* Tissue Clitlri C G Gr\xd, 
Roiti RT Chvmbiivs and Gi \d\s Ccmirox, \m J Cancer 24 36 (Mae) 1935 

Tile authors baec succcssfulK grown liunian as well as mouse melanomas m 
tissue culture \o epithelial outgrowth was obtained and three t\pes of cells were 
recognized m the outgrowth — ^macrophages fibrocctes and mclanoblasts The 
mclanoblasts were deiiditnc cells The melanin is apparenth produced b\ the 
mclanoblasts and ingested b\ the macrophages 
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Tele-Curie-Therap\ B F Schreiner, M C Reinhard and W H Were 
Am J Cancer 24 386 (June) 1935 

A description and discussion of the treatment of malignant tumors b} gamma 
rays of radium applied at a distance from the skin are gn en From 1 to 5 Gm oi 
radium was applied m packs at from 5 to 10 cm distance, with platinum, copper and 
aluminum filtration 

The Peripheral Manifestations of the Specific Nerve She^ith Tumors 
(Neurilemoma) Arthur P Stout, Am J Cancer 24 751 (Aug) 1935 

The neurilemmoma, or nerve sheath tumor, is not an uncommon lesion, but it i« 
usually mistaken for a fibroma, lipoma, ganglion, cyst or myvoma Tbe lesion u. 
usually solitary, asymptomatic, sharply defined and subcutaneous, and frequentb 
It IS situated on the extremities, face and scalp Foerster, Miluaukee 

The Infectivity of Treponema Pallidum in Excised Syphilitic Tissue P D 
Rosahn, Am J Hyg 22 283, 1935 

Under ether anesthesia, rabbits with active syphilitic orchitis were castrated 
and the syphilitic tissue was stored at refrigerator temperature At intcnais 
varying from twenty-four hours to forty-two days, portions of the refrigerated 
syphilomas were ground up with saline solution and inoculated into test rabbits 
mtratesticularly Positive infections as determined by the clinical development of 
syphilitic lesions or by successful submoculations of excised lymph ‘nodes were 
obtained with syphilitic material which had been stored in the refrigerator tor 
twenty-four hours, forty-eight hours, ninety-six hours and seven days Negative 
results were obtained with material stored for fourteen, twenty-three and fortv 
two days The infections varied with the age of the material from a tjpical 
disease to one of more than usual severity and finally to an asymptomatic infection 
which could be demonstrated with certainty only by subinoculation It is suggested 
that m certain instances of human syphilis in which there is no history of a primarv 
lesion the infection may have been initiated by attenuated spirochetes and that 
occasionally contaminated material, especially fomites from syphilitic patients, mav 
be the source of attenuated spirochetes Spirochaeta pallida in autops) 
which has been refrigerated for as long as seven days should be regarded as 

infectious From the Author’s Summary [Arch Path ] 

The Relation of Exferijiental Skin Infection to Carbohvdrate Metabousm 
the Effect of Hypertonic Glucose and Sodium Chloride Solutio 
Injected Intraperitoneally D M Pillsburv and G V Kulcher, n 
J M Sc 190 169 (Aug) 1935 

Pillsbury and Kulcher, using rabbits whose skin had been expenmenfall' 
infected with staphylococci, injected parenterally 7 5 Gm of dextrose at ° 

twelve hours during a six day period No effect was observed on the aitane 
infection with this dose . 

Increasing the dose of dextrose to 15 Gm per kilogram m tvv’entj -four lour 
resulted in a marked increase in the extent of the cutaneous infection 

Similar results were obtained by using solution of sodium chloride in 
amounts These results indicate that a specific effect of dextrose as suci "■ 
not the chief factor in producing the effects noted 

La MPHOPATiiiA Vexerelm (La aiPHOGRANULoaiA Ixcuixalf) and 

TO Rfctal Stricture J B Vander Veer, F E Cormia and J C Lll 
Am J M Sc 190 178 (Aug) 1935 

Vander Veer, Cormia and Ullerv bnefl 3 review the literature and 
matologv of Ijmphopathia venereum and analjze fortv'-seven cases of tlicir ovv 
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scries In tiieir scries twenty-one patients presented rectal stricture, the remainder 
had inguinal adenopathy The authors found this syndrome more frequently in 
Negroes than in white persons, and they recommend that the Frei test be read 
after the fourth day Patients having an obscure inguinal adenopathj or rectal 
stricture should be subjected to a Frci test As an elimination measure the use 
of the Frci test is also advised in cases of obscure pehne infections, perirectal 
abscess and fistulas in ano 

HrRCDiTAR^ Onyciiial D\splasia M E Honns, Am J M Sc 190 200 (Aug) 
1935 

Hobbs reports the case of a patient presenting onychial dysplasia of the hcrcditar} 
type and discusses the problem of the associated social aspects It is suggested 
that “the defects observed are due to the differential effects of one gene (D), 
acting during the process of development of the three primarj-^ body laj^ers, its 
action ceasing on full development of the various parts ” 

Fajiiiiai Purpura Report or Two Cases F R Baim and K R 
McAlpin, Am J M Sc 190 263 (Aug ) 1935 

Baily and AlcAlpin report the cases of two brothers, Negroes, who presented 
a hemorrhagic diathesis with prolonged bleeding tune, normal clotting time and a 
normal platelet count Tins condition is usuallj' manifested in infancv or childhood, 
but the prognosis is good if the child reaches the age of 15 The name “constitu- 
tional thrombopathy” has recently been suggested for this condition 

The Immunoioc.icai Spfciucitv or Staphylococci I The OccuRRF^cE or 
Serological Types L A Julianelle and C W Wieghard, J Exper Med 
62 11 (July) 1935 

From their attempts to classify staphylococci into serologically distinct types, 
Julianelle and Wieghard drew the following conclusions The existence of at 
least two immunologically distinct types was demonstrated by precipitation methods, 
one type. A, being composed of apparentlj virulent strains and the other t\pe, B, 
containing the avirulent strains 

Intravenous methods of immunization were found to stimulate formation of 
agglutinin, but formation of precipitin was stimulated in onh about 25 per cent 
of the rabbits used m the experiment Formation of agglutinin is also stimulated 
bj intracutancous injections of dead staphylococci or of In mg organisms, but 
the formation of type-specific prccipitms is not stimulated in that manner 

Ihi Immuxoiogical SPFcincm or Stapiimococci II Thf Chemical N \ture 
or Tiir Soluble Specii ic Surstaxcls C W Wifghard and L A Jllian- 
riiE, J Exper Med 62 23 (JuK) 1935 

Two carboln drates, immunoIogicalK and chenncallv distinct, were extracted 
from different strains of Staphj lococcus, the chemical differences being manifested 
pnncipalh m optical rotation and in the simple sugars resulting from Indrohtic 
clca\ age 

Increasing Indrohsis dissipates the immunologic specificitj of both poh sac- 
charides 

Tin Immlxoiogic \i SrrcinciTa or Srcrin lococci III Thf Ixtfj!rfi \riox- 
sHiPs of Cm CoxsTiTLixTS L A Tlliwelie and C W Wifghard J 
Exper \fcd 62 31 (Tuh) 1935 

Ihe conclusions drawn from the work of Tulnnellc and W icebard indicate that 
the carboln dratis derned irom Stapln lococcus are lApc-sj>ccific although tbc\ i.nl 
to induce formation of antilnxlies in r dibits 
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of 2 cc every fourth day m courses of twenty injections In the discussion whidi 
followed the presentation it was slated that reactions of intolerance to the dru" 
have been known to occur “ 

A Case of SvriiiuTic Reinfection J Gate and P Cuilleret, Bull Soc franc 
de dermal et syph 41 844 (June) 1934 

What appears to be an authentic case of syphilitic reinfection is reported The 
patient first presented a chancre and liad a negative Wassermann reaction 
Treatment was begun in this preserologic phase, neoarsphenamine and a bismuth 
preparation being administered for four years, and the serologic reactions remained 
negative throughout that period Suddenlv after exposure a penile lesion, clinicallj 
typical of chancre, developed, and although the Wassermann reaction of the blood 
was negative, spirochetes were demonstrated by dark-field examination 


Action of Gold Salts on General Paralysis A Sezarv and A Babbe, Bull 
Soc frang de dermat et syph 41 866 (June) 1934 

Nine patients with dementia paralytica were treated with gold sodium thio- 
sulfate, and while both the clinical and the serologic results were fairly good tlitv 
were not superior to those obtained with acetarsone or malaria therapy 


Hemorrhagic Pancreatitis in the Colrse or Treatment with Arsphenamixe 
M Milian, Bull Soc frang de dermat et syph 41 914 (June) 1934 

In a patient who had received antisyphilitic treatment for four years there 
developed a typical acute nitritoid crisis while an injection of arsphenainine was 
being administered He was at once admitted to the hospital where he remained 
for SIX days, with the symptoms lumbar pain, diarrhea, scanty urine, intense thirst 
and incessant hiccups The patient died, and autopsy revealed the presence of t 
hemorrhagic pancreatitis Milian thinks that probably a syphilitic lesion of the 
pancreas was reactivated by the drug 


Duhring’s Disease Superv'eninc in the Course or Treatment with Gold 
Salts A Sez/Vrv and M Bolgert, Bull Soc frang de dermat et syph 
41 927 (June) 1934 

In a woman aged 47 who was receiving treatment with gold salts for rheuma- 
tism, dermatitis herpetiformis developed The authors interpret this as suggesting 
an allergic or biotropic origin for tliat disease and adding another condition to 
the long list of cutaneous complications of therapy with gold salts 


Hereditary and Familial Palmar and Plantar Keratoderma G Bascii, 
Abraham and F Siguier, Bull Soc frang de dermat et syph 41 945 (June) 
1934 

A mother and daughter had keratoderma of the palms and soles, and the 
mother’s grandfather, her father, a sister and a brother were similarly afflicted 
The mother’s basal metabolic rate was -f- 18 per cent, that of the daughter was 
4- 10 per cent, the authors regard this as possible evidence that thyroid dy'func 
tion IS the cause of this disease 

Secondary Syphilis and Associvted Diphtheria M J AIay, Bull Soc frang 
de dermat ct syph 41 984 (June) 1934 
A patient with proved secondary syphilis, who showed fever and marked symp 
toms of inv olv cment of the throat, immediately received intensiv e treatment, an 
when his condition grew worse it was discovered that he had an *■ 

diphtheria The latter promptly responded to treatment with serum v\ 
patient recovered the Wassermann reaction was still 4 plus, and antisvp 
thcrapv was resumed 
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TiiRrc Cases or Polymorphous Erythema Iris Rapidly DiSAPPrAiu>.G Aeter \ 
Positive Reaction to Intradermally Injected Turerculin Gouglrot and 
Dlgos, Bull Soc frail? de dermat et syph 41 1523 (July) 1934 

The frequent occurrence of a strongly positive tuberculin reaction in patients 
with erythema multiforme is well known, but a favorable influence exerted on 
this disease by intradermal injections of tuberculin is a new phenomenon observed 
by Gougerot and Degos in three cases They suggest that this method of treatment 
may be worth trying in cases of resistant and recurring polymorphic erjthema 


Prickle Cell Epithelioma at the Base or the Tongue in a Twentv-Threi 
Year Old Man with Congenital Syphilis Miiian and Delamarf, Bull 
Soc frang de dermat et syph 41 1541 (July) 1934 

An ulcer, measuring 3 by 2 cm , located on the posterior portion of the longue 
of a patient with congenital syphilis, was proved by biopsy to be a prickle cell 
epithelioma This is regarded as added evidence of the cancerogenic role of 
syphilis 


Intravenous Administration or Charcoal in Dermatologic Therapeutics 
A Touraine and B Menetrel, Bull Soc frang de dermat et syph 41 1580 
(July) 1934 

This article is a report on the results of treatment of twenty-five patients 
with various cutaneous conditions by means of intravenous injections of animal 
charcoal 

The following method was used A finely pulverized suspension of animal 
charcoal (20 per cent) in physiologic serum was employed Tlie habitual dose, 
given dailjq was from 3 to 4 cc, although it was found that 6 or 7 cc could be 
tolerated without ill effect The number of injections ranged from two or three 
to six or eight and even ten All other general and local treatment was suspended 
while this test was made 

The plunger of the syringe was oiled with liquid petrolatum to avoid wedging, 
and care was taken to avoid tatooing of the skin at the site of puncture 

No explanation regarding tlie mode of action is offered other than the following 
statement “ the clinical results seem to show clearly the existence of an 

anti-infectious action ” 

The injections were tolerated remarkably well, there being no instance of local 
or general reaction or of any of the phenomena of shock 

The results were as follows 1 Rapid cure was obtained in the acute microbic 
infections, such as erysipelas, multiple abscesses, furuncles, impetigo and impeti- 
ginous eczemas 2 In the more chronic conditions, such as psoriasis and chronic 
suppurations, the action was slower but favorable 3 There was rapid amelioration 
of an acute attack of dermatitis lierpetifornns, and remarkable retrocession of an 
cxanthcmatic lupus erythematosus occurred Gaxd^, Houston, Texas 

Thirapeutic ErrrcTs or NoxciiioRiDr Diets or Nursing Mothijis on the 
Cutanfous Exudative Mamfestations ix’ Nursiincs VlT^LIA^o Sacco, 
Pediatna 42 1432 (Dec ) 1934 

Sacco presents a brief review of the Known concepts pertaining to the patho- 
genetic mechanism of exudatne diatheses and gucs the result of his cxpcnciice 
relative to the therapeutic effects of a nonchlonde dietetic regimen in the nursing 
mother on cutaneous exudatne manifestations in the infant 

In Ins case the reduction of sodium chloride in the mother’s diet led to a 
disappearaiKc of the cutaneous exudatne lesions m the nursling 
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PbRULENT C0MPIICATI0^S IIs pR-iSIPELAS OF THE XeW-BorX N C\RRARA 

Pediatna 43 184 (Feb ) 1935 

A case of ensipelas m a 12 day old infant is reported in which complicating 
purulent arthritis of the knee was associated with a favorable influence on the 

erjsipelas SIG^ORELLI, New Orleans [Ajr J Dis Child] 

I^FECTI 0 US Ervthema (Fifth Disease) a Romeo Lozano, Pediatrn esnafi 
23 307 (Sept) 1934 

The author reports elei en cases of this disorder, the first series reported in the 
Spanish pediatric literature The patients were obser\ed during summer and 
winter months The incubation period seemed to varj between six and seien dais, 
but the author is under the impression that it may be even longer 

The eruption appears first about the nose and the eyelids The face appears 
swollen, as though it had sustained a blow The early redness of the rash changes 
to a bluish and \iolet-gray tinge The eruption may also appear on the forehead 
and on the chin Simuhaneousl} or a daj' or two later the eruption appears on the 
extremities and may involve the palmar and plantar surfaces For the most part, 
It consists of small red spots, shghtlj' raised and closely resembling urticarial 
eruptions At times the> become confluent and may assume an annular form The 
tjpe IS particularly liable to occur if the eruption involves the trunk No desquama- 
tion takes place A normal leukocyte count or slight leukopenia is obsened 
Nephritis and moderate forms of arthritis may be complications but were not 
observed by the author in his series of cases No treatment is required The 
prognosis is uniformly good Schi utz, Chicago [Am T Dis Chhd ] 

Cutaneous Eruption in Cases oi Aphthous Stomatitis R Maier, Arch f 
Kinderh 103 78, 1934 

Two cases of aphthous stomatitis in which lesions occurred on the skin of the 
face and body as avell as on the mucous membrane of the mouth are reported 
The author belieaes that aphthous stomatitis is an exanthematous disease and 
that the lesions are indicatne of a hematogenous effect just as the rash of mca'^lcs 
and scarlet fever 

Aphthous Stomatitis P ion Gara and W Hertz, Arch f Kinderh 103 204, 
1934 

In order to prove the contagious character of aphthous stomatitis the virus 
was inoculated into guinea-pigs Tjpical vesicles developed, and ininiunitj against 
repeated inoculation was also observed The virus of herpes simplex when 
inoculated into guinea-pigs also produced positive reactions Guinea-pigs inoculated 
with virus of aphthous stomatitis showed partial immunitv to subsequent inocula 
tion with herpes virus Conversely, the animals inoculated with herpes virus 
showed no reaction when subsequently inoculated with virus of aphthous stomatitis 
The authors conclude that the v'lrus of herpes simplex and that of aphthous 
stomatitis are similar 

Erythema Nodosum \xd Scarlet Fever Denes von Moritz, Arch f Kinderh 
103 227, 1934 

The autlior reports two cases m wdiich erythema nodosum occurred during 
convalescence from scarlet fever In both cases no roentgen evidence of tujtr 
culosis could be demonstrated, and the Mantoux tuberculin reaction was repeatc v 
negative The author believes that although most instances of crjthema nodosum 
occur in tuberculous patients, there is occasionally a case of crvthema nodosum 
due to allergv to the streptococcus, such as occurred m these two patients 

LeMaster, Evanston, 111 [Am J Dis Chhd] 
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Psoriasis and the Blood Picturf Ilsc Stutzi l-Gerneck, Derniat Wchnschr 

100 613 (June 1) , 645 (June 8) 1935 

From a study of the blood picture in 140 cases of psoriasis observed during the 
past ten years the author draws the following conclusions 1 There is usualh 
an increase in the lymphocyte count 2 The lymphocytosis was present m 69 28 
per cent of the cases before, and m 7856 per cent after, treatment 3 An 
eosmophiha was present in four cases before, and in one after, treatment 4 
Transitional forms were present m normal numbers 5 There was no relation- 
ship between the blood count and the course of the disease or the tjpe of treatment 
The extent of the condition had no influence on the blood count 

HrnoTHERAP\ AND High Altitude in the Treatment or Lupus A Roilifr, 

Dermat Ztschr 71 237 (July) 1935 

Rollier discusses the benefit of generalized exposure to the rajs of the sun 
at high altitudes m the treatment of lupus vulgaris He describes the gradual 
increase of the exposure and shows several photographs of patients before and 
after treatment He refers to the beneficial psychic influence of satisfactory 
institutional care in pleasant surroundings 

Resuits of a Dry Blood Test in Sypiihis S Leipner, Dermat Ztschr 71 
247 (July) 1935 

A drop of blood was stirred on a microscope slide and allowed to drj The 
dried blood was then dissolved m a 3 5 per cent solution of sodium chloride, and 
003 cm of diluted Meinicke’s clearing reaction extract w'armed to from 55 to 
56 C was added and the slide shaken for three minutes The reaction was noted 
under the microscope in from five to ten minutes and again m half an hour In 
negative reactions there was a homogeneous granular appearance, the positive 
reaction was evidenced by various grades of clumping In one hundred and fifty 
tests the reaction was found to closely parallel the results of other standard tests 

Dermatomycoses Caused by Unusual Strains oi Parisitfs Emvnuel Weisz, 

Dermat Ztschr 72 1 (Aug ) 1935 

Weisz briefly cites instances reported in the literature of cutaneous disorders 
caused by \arious unusual organisms manv of wdiich arc usualh considered non- 
pathogcnic They include conditions caused by Aspergillus, Pcnicillium and other 

Taussig, San Francisco 

Etioloca of PruLAGRA L A Tsciiirkfs, Vrach dclo 17 691 1934 

The present status of the question of the ctiolog\ of pellagra is gnen on the 
basis of a review of literature as well as of personal experimental and clinical 
obscr\ations 

Pellagra dcielops in consequenee of prolonged homogenous feeding when food 
IS lacking m the antipcllagnc substance (\itamm P) A scries of facts speak 
against the identification of vitamin B with the antipcllagnc factor 

■Mthough the mam pellagra-producing factor is the lack of the antipcllagnc 
substance m the food, other factors arc also imohed m the dc\clopment of pellagra 
but their nature is not yet known There arc some grounds for presuming tint 
an inadequate amount of proteins may be considered one oi thc'-c factors 

The question as to whether the conditions obtained up to the present time m 
experimental animals (rats, mice, dogs and nionbcjs) arc identical with human 
pellagra remains unsohed 

•Mthough the question of the etiolog\ of pellagra has not as \ct been definitcK 
settled the known therapeutic and propln lactic measures as siiown b\ laboratorj 
and clinical experimentation, arc effcctuc 

Boder, Los \.ngelc« [ Vm J Dis Child] 
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Ulcus Vulvae Simplex CiiROMCuar Rafael Jacobsen and V Pardo-Castu lo, 
Acta dermat -venereol 16 133 (Julj ) 1935 

Four cases of chronic ulcerations of the vulva are reported The condition 
was characterized by the location of the ulcers on the fourchet or on the introitus 
of the vagina, by the presence of the lesions in inveterate prostitutes and lij 
the hard leathery edges The ulcers were indolent, the patients ignoring their 
presence and in some cases being entirely unaware of their CMstence No etiologic 
agent was found, and treatment was unsuccessful The differential diagnosis is 
discussed The literature on esthiomene is reviewed 

The Sensitivitv of the Skin to Light in Xeroderma Pigmentosum B B 
Heft, Acta dermat -venereol 16 146 (July) 1935 

The literature on this subject is reviewed A case is described m which the 
patient, a man aged 20, showed a diminished sensibility to ultraviolet rays and all 
chemicals in the parts of the skin affected by xeroderma pigmentosum and n 
perfectly normal sensibility to these irritants in the healthy parts of the skin 
The sensibility of this patient to roentgen rays was normal The decreased 
sensitivity of the affected part of the skin to ultraviolet rays and chemicals in 
this patient may be explained by a desensitization or by an increase in the defense 
ability of the mv'olved skin 

The So-Called Normal Salt Retention in Skin Diseases J R Prakken, 
Acta dermat -venereol 16 156 ( JuIjO 1935 

The amount of chloride in' the urine is sometimes diminished in pemphigus 
and, to a lesser degree, also in other cutaneous diseases This question was investi 
gated b}’- Prakken, who observed and studied the amount of chloride m ten casts 
A moderate deficiency of chlorides in the urine was present in one case of derma- 
titis exfoliativa and in three cases of eczema A marked deficiency of chlorides 
in the urine was found in tw'O cases of pemphigus vulgaris during the stage of 
eruption of bullae There was no retention of the chlorides in the body at that 
time The author believes that this is proved by the fact that chlorides did not 
appear in more than normal quantities in the urine after the disappearance of the 
lesions He thinks that the deficiency of the salt in the urine observed m some 
cutaneous diseases may be explained by the increased excretion through tlie skin 

Some Remarks About the Modern Treatment or Svphilis with Bismuth 
Karel Hubschmann, Acta dermat -v'enereol 16 178 (July) 1935 

The author is of the opinion tliat the introduction of bismuth therapy lias made 
it possible to influence the course of syphilis by the continued presence of the drug 
in the body He bases his assertion on skiascopic observations and examinations 
of the urine, which proved the presence of bismuth in the body two hundred dajs 
after the last injection of a preparation containing the drug He also maintains 
that excretion of bismuth through the urine begins during the first twenty-four 
hours after the injection Clinical observations have shown that a certain amoun 
of bismuth was absorbed already during the first twentj -four hours after t ic 
injection influencing therapeutically the course of syphilis The author agrees 
with others that sodium thiosulfate accelerates the excretion of heavy metals roni 
the body He cites a case in which this was proved not only by an increase m 
the quantity' of bismuth found in the urine but also by roentgenograms 

Astrachvn New York 
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MINNESOTA DERMATOLOGICAL SOCIETY 

D D TuRNACLirr, M D , Secretary 
Apnl 12, 1935 

H E Michclsom, M D , Pfesidmg 

Dermatitis Due to Poilen Presented by Dr H E Miciielson, Minneapolis 

P S , a man aged 75, states that for eight years lie has suffered from a recurrent 
seasonal eruption which begins in June and lasts until frost occurs The initial 
symptoms started on the face, they consisted of erythema and pruritus Later 
there developed erythema, vesicles and edema which involved the entire body Tlie 
severity of these symptoms necessitates annual hospitalization There is no erup- 
tion at present The family history does not disclose a tendency to allergy Patch 
tests gave positive results with the allergenic oils of pollen of timothy, pasture sage 
and plantain Passive transfer tests gave negative results 

Dermatitis Due to Inhalant Dust Presented by Dr H E Miciielson, 

Minneapolis 

H J, a woman, aged 34, states that for eighteen months she had a pruritic 
eruption on the face and neck The disorder later involved the hands, arms and 
body The patient had a vasomotor rhinitis for several years, and this has become 
much worse since the eruption has been present The severit}'' of the rhinitis 
vanes directly with the severity of the cutaneous condition There is a family 
history of allergy At present the eruption affects the face, neck, chest and arms 
It consists of patches and plaques of erythema, papules, vesicles, crusts and fissures 
Tests with an extract of autogenous house dust gave a 4 plus reaction Patch 
tests with English lavender powder also gave a 4 plus reaction 

Atopic Eczema Probadlv Due to Inhalant Dlst Presented by Dr Samuel 

E SwEiTZCR, Minneapolis 

Mrs J , aged 25, complains of an eruption on the face, neck and arms which 
appeared when she was 6 months of age The patient had no symptoms between 
the ages of 7 and 13 5 '^ears The last recurrence w'as antedated bj the onset of 
menstruation The patient has had bronchial asthma for the past few years, this 
IS worse in the winter and generally precedes the exacerbation of the cutaneous 
eruption She has been hospitalized several times, and eacli time hospitalization 
was follow'cd by prompt remission of symptoms There is a family historj of 
allergic disease At present the eruption mvoU es the face, neck, chest and arms , 
It consists of papules, areas of lichcnification, vesicles and crusts and is most marked 
on the sides of the neck and in the aiitecubital spaces The skin ga\e positnc 
reactions to a few foods and markedlj" positive reactions to autogenous house dust 

Atopic Eczema Presented b^ Dr. S E Sweitzir 

D S, a bo 3 aged 12 jears, has had a pruritic eruption iinohmg the face, 
trills and chest since infancj This eruption increases m scsenlj during the 
winter During the past two ;ears the patient has also had sjmptoms of \asomotor 
rhinitis Hospitalization resulted in relief of sjmptoms Phj steal examination 
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ga\e normal results except for the eruption, which imoKes the face, neck, arms 
and chest and consists of papules, hchenification and thickening of the skin The 
eruption is most marked orer the nape of the neck and antecubital spaces There 
IS no family history of allergic disease Cutaneous tests ga\e essentiallj negatnc 
reactions except the test with autogenous house dust, which gave a 3 plus reaction 


DISCUSSION 


Prof Feaxz Blumenthal, Ann Arbor, Mich (by invitation) It seems inter- 
esting that atopic eczema is much more frequent in this countrj than m Berlin One 
sees many cases in which atopic eczema is associated with dermatitis venenata, in 
these cases the patient is often sensitized to the preparations which ha\e been used 
(tar, sulfonated bitumen, etc ) One of the patients presented exhibited a mixture 
of the two forms, atopic eczema and dermatitis venenata If the dermatitis 
\enenata is superimposed on an atopic eczema, it may be difficult to find out the 
true connection 

Concerning the therapeutic effect of desensitization, I have seen good results 
only in cases of atopic eczema, and even in such cases good results were not 
obtained regularly In cases of dermatitis venenata I have not seen definite thera- 
peutic effects It IS best to avoid contact with the irritant factor One must 
not forget that treatment with tar and roentgen and ultraviolet irradiation all gi\c 
good results, often the patient recovers and remains free from recurrence for a 
long time 


Dr Eljier Rusten, Minneapolis The dermatitis due to pollen represents a 
seasonal eruption of external origin Patch tests with allergenic oils of pollen 
of timothj , plantain and prairie sage gave positive results , these results agree w itli 
the history Desensitization with these materials should be attempted 

The eruptions due to inhalant dust are atopic eczema in which other allergic 
manifestations correlate with the increase in cutaneous symptoms, one patient baling 
bronchial asthma and the other vasomotor rhinitis It is probable that these two 
patients haie eruptions due to inhalants Patch tests with house dust and other 
materials gave negative results, while scratch and mtradermal tests with ghcerin- 
ated extract produced large areas of cutaneous reaction Subcutaneous injection 
of autogenous house dust will be used m treatment 


Dr R J Bailev, Rochester, Alinn With the increasing use of the patch test 
the diagnosis of recurrent seasonal dermatitis of the contact t^pe caused bj the 
oils of ragw^eed and other plants has been greatly facilitated Howe\cr, at the 
klajo Clinic attempts at desensitization by injection of a solution in oil of the frac- 
tion of the pollen soluble in fat sohents have so far proied unsuccessful in the'C 


cases 


I agree wuth Dr Rusten that the eruptions due to inhalant dust are tjpical of 
atopic eczema 


PsELDOPEL'iDE OF Brocq Presented by Dr H E Michfi sox Minneapolis 
G H , a man aged 32, states that eight a ears ago he noticed slight itching 
of the scalp associated with gradual loss of hair, without signs of inflammation 
There is an almost completelv bald area measuring 5 cm in diameter on t ic 
crown of the head The invohed area is smooth and show's no redness but presen s 
atrophic scars 

DISCUSSTON 

Prof FR^NZ Blumexth \l Ann Arbor, Mich (bj inaitation) There are small 
spots and atrophic scars w'hich niaj haac started from folliculitis decahaiis 

X\xtiiom\ with Lirnaria Presented bj Dr H G Irmxf, Minneapolis, and 
Dr D D Turn \cuff, ilinncapolis 

This man aged 26, is 59 inches (149 86 cm) tall In ^ebruar^ 1935 j’f 
165 pounds (74 9 Kg), m April 1935 his weight had decreased to 140 pounu 
(63 5 Kg ) Apparenth he is suffering from pituitaia deficienc\ Dp to t ic a 
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of 9 years he was a small thin child, he had the usual diseases of childhood and 
se\cre influenza with pneumonia m 1918 Since then he has not been ill He 
has maintained his weight at about 165 pounds for the past five years Eighteen 
months ago he noticed the first cutaneous eruption on the dorsa of his hands 
New lesions gradually developed on the extensor surface of the forearms on the 
upper portion of the arms, on the extensor surface of the knees and on the back 
The last lesion to appear was one on the upper hp 

The lesions are nodules from the size of a pinhead to that of a pea with the 
characteristic color of xanthoma A biopsy specimen was shown at the meeting 
of the society in Februarj'’ At that time the blood serum was the color of cream 
The results of chemical determinations on the blood serum in February and in 
April and the normal value are shown m the following tabulation (values per 
hundred cubic centimeters of blood serum) 



February 

Normal Content 

April 

'total lipids 

4,789 6 mg 

570 820 mg 

650 I mg 

'I’otal fatty acids 

3,879 6 mg 

100 420 mg 

423 1 mg 

Total cholesterol 

910 0 mg 

100 230 mg 

22S 0 mg 

Cholesterol esters 

600 0 mg 

40 70% of total 


Free cholesterol 

310 0 mg 

30 60% of total 


J ccithm 

875 8 mg 

175 330 mg 

235 0 nif. 

Iodine absorbed 

6,832 0 mg 



Iodine number 

100 6 

100150 


Total protein 

6 oS Gm 

0 5" 7 93 Gm 


Noiiprotein nitrogen 

37 2 mg 

20 30 mg 



Since the patient was presented in February his diet has been restricted to 
900 or 1,000 calories with a low intake of carbohydrates The patient has followed 
that diet while doing his regular work and living at home His weight has 
decreased from 165 to 140 pounds and the weekly examination has shown that 
there has been a diminution in the size of the lesions and that the newer lesions 
have disappeared 

The lipid content of the blood is now normal 

To rule out tlie possibility of the juvenile type of xanthomatosis roentgenograms 
of the skull and pelvic bones were made Thev showed no abnormality 

The urine contained a trace ot albumin but no casts Sugar was present 
during the dextrose tolerance test, the results of which were as follows 


Sugar Content of 


Sugar Content 

the Blood 

Jig per 100 Cc 

of tiie brine 

During fasting 

160 

Negative 

After Vz hour 

235 

4 pill'- 

After 1 hour 

315 


After 2 hours 

237 

4 pllic 

^ftcr 2t4 hours 

The basal metabolic rate was — 12 per cent 

170 


DISCUSSIOK 

Dr D D Turnaci iff, ilmneapohs There is another type of hpemia called 
the jmenile tvpe of xanthomatosis, patients with that condition ha\e lipeniia and 
necrotic areas m the bones That disorder is frequently associated with diabetes 
insipidus and other simptoms of pituitarj disturbance 

In the past patients with that condition ha%c been treated with roentgen radia- 
tion, and questionable results ha\e been obtained but rccenth in Detroit one 
patient w’as treated bv dietan regulations, as were Dr Wiles patients and this 
one, and the clinical response w'as encouraging 

Patients with acromegah ha\e ghcosuna and xanthoma superimposed on a 
background of pituitarj disease and those with the ju\enile hpe of xanthonntosis 
show osseous lesions and hpemia associated with pituitarv disease With the 
recent consideration gnen to the pituitarv gland in insulin control it is possible 
tint in the future one ma\ find that the puuitar\ gland is the center of trouble 
m cases of xanthoma with hpemia 
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Necrobiosis Lipoidica Diabeticorum Presented by Dr John F AIadden St 
Paul 

V K, a woman aged 25, states that she has had diabetes for si\ jears Ihe 
two cutaneous lesions appeared on the dorsum of the left foot and lower portion 
of the left leg early in 1934 

There are two plaques on the left leg which aje violet at the peripher\ and 
yellow in the center There is perceptible induration at the borders resembling 
granuloma annulare 

The cholesterol content of the blood was 208 mg per hundred cubic centimeters, 
and the sugar content was 281 mg (during fasting) 

This case will be reported in detail later 

Necrobiosis Lipoidica Diabeticorum Presented by Dr H E IiIichelson, 
Minneapolis 

J M , a woman aged 23, states that she has had superficial ulcers on both legs 
for about seven years At the time of the appearance of these lesions she was 
not aware that she had diabetea About two years later she consulted a physician, 
who made a diagnosis of diabetes mellitus During the past few years, the ulcers 
have healed with scarring on several occasions but have broken down again later 
There are several lilac-colored plaques on the legs below the knees The 
larger lesions are scarred, and m some instances there are superficially eroded areas 
toward the periphery 

This case will be reported in detail later 

Necrobiosis Lipoidica Diabeticorum Presented by Dr H E Miciielsoa 
Minneapolis 

This woman, aged 38, was presented before the society a year ago At that 
time she stated that she had had diabetes for three years and had noticed cutaneous 
lesions on the legs for almost a year There were several waxy plaques situated 
bilaterally on the feet and ankles These were violet, and some showed a yellow 
tint toward the center Minute telangiectatic vessels were observed at the periphery 
of most of the lesions 

The patient was hospitalized for several weeks early in 1934 and received a 
careful dietary regimen supplemented by administration of insulin Since the 
underlying diabetes has been under control, the cutaneous lesions have improied 
approximately 75 per cent 

discussion 

Dr Hamilton Montgomery, Rochester, Minn I have seen only one doubtful 
case of this rare disorder at the Mayo Clinic I think the observations of Dr 
klichclson and Dr Laymon regarding the relation to other xanthomas are ot 
definite practical importance 

Dr Carl W Laymon, Minneapolis (by invitation) At the University Hos- 
pitals my colleagues and I have had the opportunity of studying five cases o 
necrobiosis lipoidica diabeticorum, m three of which ulcerated lesions were present 
Within the past few months Urbach has noted a case with lipoid infiltration m 
the ocular fundi As to classification, we believe that the disease is only a low 
imnifcstation of a generalized lipoidosis depending on an underljing diabetes 
time goes on, physicians will undoubtedly see cases of necrobiosis earlv cnougli o 
enable them to make the first diagnosis of the systemic condition, as i\as done 
m the case recently reported bv Klaber, whose patient did not know she 
diabetes until studies were made on account of the cutaneous lesions One shou 
also guard against making too narrow statements as to the histologic picture, 
m our hst case m> co-workers and I observed man> giant cells and intrace u 
deposits of lipoid, two things which are not usually found 

Dr H E Micuelson, Minneapolis I believe tint before this condition i= 
thoroughlj evaluated there will be found a whole senes of lesions, both c iiuc 
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and histologic, which will coinc under this general name One will find on one 
end of this senes a condition closely approximating xanthoma and on the other 
end a condition almost resembling gangrene Since the publication of our article 
entitled “Necrobiosis Lipoidica Diabeticorum (Urbach) , Dermatitis Atrophicans 
Lipoides Diabetica (Oppenheim) {JAMA 103 163 [July] 1934), Dr Laymon 
and I have had additional experience with the condition, and we find that the 
microscopic picture is quite variable At first we reported that no giant cells 
occurred, but since then have found giant cells Professor Kren of Vienna, Austria, 
has sent me slides of microscopic sections, and these also show giant cells 

Localized Myxedema Presented by Dr H E Michelson, Minneapolis 

Mr I F, aged 45, had experienced no trouble with his extremities until July 
1931, SIX months after he underwent a thyroidectomy, when localized edema of 
the lower extremities appeared A second thyroidectomy was performed in 
February 1932, but the individual lesions became larger and continued to progress 
until the last few months During the patient’s stay in the hospital the inactivity 
resulted in limited improvement of the eruption No clinical or laboratory evidence 
of generalized hyperthyroidism or hypothyroidism could be discerned 

On both legs, particularly on the anterior portions, are elevated lesions varying 
in size from 1 to 5 cm These lesions are moderately firm and rather rubbery 
Tile surface is smooth, and the epidermis is somewhat thickened There is no 
pitting edema of the extremities 

When the biopsy was performed, a mucoid material could be expressed from 
the wound A section is presented, and stains for mucin gave positive results 

discussion 

Dr Hamilton Montgomery, Rochester, Minn The term “localized myxe- 
dema” has justly been criticized as a poor one, but it is an expressive one from 
the pathologic standpoint The skin simply shows an extreme degree of myxedema 
with marked deposits of mucin throughout the cutaneous and subcutaneous tissue 
From the clinical standpoint these lesions of myxedema occur usually on the 
extremities and on localized areas after thyroidectomy, although the metabolic 
rate remains high 


Hodgkin’s Disease or the Skin Presented by Dr S E Sweitzer, Minneapolis 

This woman, aged 62, has complained of pruritus for the past four years , it is 
associated with enlargement of glands and loss of strength The patient was 
treated unsuccessfully with antipruritic lotions and ointments, and the diagnosis 
was suspected only after biopsy of one of the enlarged axillary nodes A biopsy 
of the skin confirmed the diagnosis, the histologic picture was typical The 
individual cutaneous lesions first appeared about the neck and shoulders and con- 
sisted of many small, discrete elevated papules which were markedly pruritic At 
present the lesions have spread to involve the greater portion of the skin 

DISCUSSION 

Dr FIamilion Montcomery, Rochester, Minn I agree that the histopatho- 
logic picture m tlie skin is that of true Hodgkin’s disease with the presence of 
typical Dorothy Reed and Sternberg cells, which are characterized by prominent 
nuclei and large, prominent, densely staining nucleoli These cells arc not to be 
confused with benign cndothclnl and reticulum cells True Dorothy Rtcd cells 
fulfil all the morphologic requirements of a malignant cell I am in accord with 
the increasing number of denmtologisls and patliologists who bche\c tint 
Hodgkin’s disease belongs in tlic group of lymphoblastoma However, just as 
m the case of Kaposi’s sarcoma or in the early stages of mycosis funcoidc' the 
histopathologic and clinical picture may be tint of an inflammatorv process, 
Itrniinating, after a variable period of vears, in sarcoma of different tv pcs or m 
other forms of h mphoblastotin 


DPfCrDcrt 

(M » e . c „J CcJICtP ' 
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I wish to call attention to the thickening of the palms of this patient It is 
not an uncommon occurrence with any of the lymphoblastomas to see marked 
tliickening or exfoliation of both palms and soles, this is often misinterpreted 
as keratoderma or eczema of different types 

Lbpos ERaxHEMATOsos (Chronic, Disseminated) Presented b\ Dr H E 

klicHELSON, Minneapolis 

This man, aged 39, has an extensive cutaneous eruption of six > ears’ duration 
which began on the scalp and face and gradually spread to involve the arms, 
palms, dorsa of the hands, soles and lower portions of the legs He has been 
treated with local applications of various preparations, but only temporar 3 results 
have been obtained 

There is an extensive eruption which in general consists of cjanotic red plaques, 
the surfaces of which are extremely hyperkeratotic The palms and soles are 
especially involved by tliick, warty efflorescences On the dorsa of the hands, 
especially at the finger joints, there are purplish-red verrucous lesions, most 
noticeable in the periungual regions When the firmlj' adherent scale is removed 
from the lesions, definite follicular plugging can be seen Most of the hair Ins 
fallen from the scalp, though there is scarcely any scarring in that location The 
face IS involved by an atrophic, purple, slightly scaly plaque extending from the 
right cheek across the bridge of the nose The mucosa is not affected, and the 
knees and elbows are free 

DISCUSSION 

Prof Franz BLUME^THVL, Ann Arbor, Mich (by invitation) The picture is 
unusual for lupus erv thematosus The lesions on the hands are unusual, but the 
clinical picture looks much more like that of lupus erythematosus than like that 
of pityriasis rubra pilaris 

Dr Hamilton !Mo^TGOVIER\, Rochester, Minn This patient states that be 
was at the Majo Clinic four vears ago and that a diagnosis of lupus erytliematosus 
was made The sections presented were taken from an area on an arm, I believe, 
and showed a histologic picture strongly suggestive of pityriasis rubra pilaris 
because of the regular arrangement of parakeratotic cells in the corneal lajer above 
the tips of the papillarv' bodies Parakeratosis is usually not seen ev^en in verrucous 
types of lupus erv'thematosus The lesions on the palms and soles, and more 
especiallj the follicular lesions on the dorsa of the phalanges, also support tlie 
diagnosis of pityriasis rubra pilaris I agree that the lesions on the face present 
all the features of lupus erv thematosus Dr Goeckerman reported one case in 
vv Inch both lupus erv thematosus and psoriasis were present, as prov^ed bj the sub- 
sequent course, the lupus erv thematosus clearing up -and leaving the psoriasis 
( j 1/ Chn Noith Amcnca 15 1491 [May] 1932) It is possible that a similar 
coincidence of lupus erj thematosus and pityriasis rubra pilans is present in this 
case I suggest a course of treatment with gold sodium thiosulfate, this should 
have no influence on the lesions that resemble pitjriasis rubra pilaris, if thev are 
due to that disease 

Dr John P klADUCN, St Paul I think that the accumulation of scales and 

debris on the feet is the result of poor personal hygiene The patient states tiiat 

he has not bathed his feet for the past eighteen months 

Dr Hearv E Michelson, Minneapolis I think that tins is an unu'ua! 
example of discoid lupus erv thematosus in extenso I behev'e that the microscopic 
picture has been altered bv the fact that the patient has refrained from vv ashing 
Ills hands and feet because he thought it made the condition worse fhis has 
allowed an unusual accumulation of scales 

A Case for Divcxosis Presented bj Saxiuei E Svvfitzer, kfnineapohs 

H B states that his eruption began five jears ago on the left cheek and 

graduallv spread until the entire face, neck and occipital portion of the sea p we 
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aftccted It has remained stationary for the past four years and is asymptomatic 
The patient has had two operations for tumor of the parotid gland 

The skin of the face and neck and the posterior portion of the scalp are diffusely 
erythematous, and where local treatment has been applied there is scaling There 
IS a partial loss of hair over the occiput There is also a poorly defined scaly, 
faintly red plaque over the left shoulder The skin o\ cr the hands appears slightly 
erythematous and somewhat thinner than normal 

A section is presented 

The Wassermann and Kahn tests were negative 

DISCUSSION 

Prof Franz Blumenthal, Ann Arbor, Mich (by invitation) Atrophy and 
hyperkeratosis are present I believe that this is a case of lupus er 3 'thematosus 

Adenoma Sebaceum (Pringle) and Subungual ^ND Periungual Fibromas 

Presented by H E Michblson, Minneapolis 

T L, a youth aged 19, states that when he was 4 vears old papular lesions 
began to appear around the nose and that the eruption progressed until it reached 
its present extent several years ago He states that the lesions bleed easily when 
injured The lesions around the toe-nails have been present as long as the patient 
can remember The father of this boy had a similar eruption on his face m his 
youth It was treated by cauterization He also has small papillomas around 
the toe-nails 

There are a large number of soft papules on the chin, cheeks and nasolabial 
areas, and a few scattered lesions are present on the neck and forehead The 
color varies from brown to bright red On the chin the lesions are so closely 
grouped that the surface resembles a large raspberry On nearl}’^ every toe are 
one or more firm papillomas of various sizes, the largest being 3 mm in diameter 
They have the color of normal skin, and they show no tendency to bleed when 
injured These fibrous lesions are firmly attached to the tissues mimediatel}’- 
adjacent to any portion of the nails 

General examination failed to show any evidence of Recklinghausen’s disease 
or tuberosclerosis The mentality is normal 

A section is presented 

discussion 

Dr F W Lynch, St Paul The relationship between subungual fibromas 
and adenoma sebaceum was discussed by Eiiokow {Dei mat Wchvschi 97 1061 
[July] 1933) He regarded both conditions as a manifestation of Recklinghausen’s 
disease Dr Brock discussed the relationship of tuberosclerosis to adenoma 
sebaceum before this society some time ago There is no evidence of any neurologic 
involvement m Dr Michelson’s patient 

Sclerodactylia Presented by Dr H E Michelson, Minneapolis 

A C, a woman aged 60, first noticed stiffness in her fingers and toes five years 
ago Gradually loss of motion of these structures has occurred, simultaneously 
with shrinking and hardening of the overlying skin A sv mpatlicctomj on the 
right side was performed m November 1934, but little or no change in the condition 
resulted 

TIic skin covering the fingers and toes is firm and shrunken kfotion is greatly 
hinitcd, the digits being scarcely movable There are no ulcerations The nose 
IS abnormally pointed, smooth and firm to palpation Tun telangiectatic vessels 
are seen coursing from the cheeks over the bridge and tip of the nose 

discussion 

Dr Ashton L Weish, Rochester, Minn Besides sclerodactv lia this patient 
has a sclerodermatous process on the face and neck She did not remove her 
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clothing, hence the remainder of her body could not be examined The unusinl 
features in this case are the peculiar discrete, telangiectatic macules o\cr the nose 
cheeks and chin, these are from the size of a pinhead to that of a pea Some 
of the lesions fade out when pressure with the diascope is applied, others do not 
My co-workers and I recently had a patient with scleroderma and sclerodactjln 
at the Mayo Clinic who presented telangiectatic lesions of this tjpe on the face, 
palms and forearms This t 3 'pe of telangiectasia is distinctly different from the 
usual diffuse type of telangiectasia so often associated with scleroderma Our 
patient stated that she had exacerbations and remissions of these lesions but tint 
she was never entirely free from them At the sites of some of these telangiectatic 
macules the atrophy was somewhat more marked than m the surrounding sclero- 
dermatous area 

I made a brief survey of the literature on this subject and I found the condition 
described in the Haudbiicli dei Haul- mid Gcschlcchtski ankheitcn, where Lwem- 
Heller is credited with the original description References are made to other 
descriptions by several German and French and by a few English authors F 
Rarkes Weber and Bernard Meyers {Pioc Roy Soc Med [Clm Sect] 14 52, 
1921) described a similar type of telangiectasia associated with lesions of the bps 
and oral mucous membrane in a patient with scleroderma and sclerodactj ha 
Rothwell (Arch Dermat & Syph 10 96 [July] 1924) presented a patient 
with this condition before the Section of Dermatology and Syphilis of the Ne\s 
York Academy of Medicine, on Feb 5, 1924 

Sarcoid (Darier-Roussi) Presented by Dr Samuel E Sweitzer, Minneapolis 

A W , a woman aged 42, noticed a lesion on the right leg about three years ago 
It appeared near the knee beneath the skin, grew slowly and then became visible 
on the surface as a scaly patch surrounded by smaller satellite lesions A second 
lesion appeared about two and one-half j'ears ago, near the ankle The lesions 
are tender on pressure The patient was seen first m December 1934, she was 
Iiospitalized at that time She received fever therapy by means of diathermy The 
lesion near the ankle disappeared almost immediately The patient had tuber- 
culosis of the left hip at the age of 2)4 j'ears An uncle and aunt and two cousins 
died of tuberculosis 

At present there is a cyanotic plaque measuring 2 by 3 cm 6n the lateral 
surface of the left knee This lesion is surrounded by tiny satellite nodules All 
parts of the lesions are firm to palpation 

A section is presented 

The Wassermann and Kahn tests and tlie Mantoux test ga\e negative results 

Roentgenograms of the chest sitowed no abnormalities 

DISCUSSION 

Prop Franz Blumenthal, Ann Arbor, Mich (b> invitation) Lupus vulgaris 
IS a common disease in Germany Apparently it is rare in the United States 
The other forms of tuberculosis of the skin in the United States seem to occur 
as frequentlj' as m Europe 

It IS certain that in the majority of cases lupus is a localization sccondarj 
spread from an internal focus In spite of that, I think it is wise to treat ic 
condition localh, because if one removes the external focus, much of the infectiou'; 
agent is destroyed and the patient becomes able to protect himself much more 
efficaciously against the infection , 

Concerning the mechanism of the therapeutic action of heat in cases of tu cr 
culosis of the skin it would be difficult to explain exactly everj detail It 
that complicated reactions occur in the skin after application of light and ma 
Certainlj the rajs of light have a marked bactericidal action and a curative 
in cases of tuberculosis of the skin The therapeutic effect is due to an m 
matorj reaction of the tissue, and it is possible that heat acts m the same w 
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In my opinion it is not possible to compare the condition caused by the gonococcus 
with that caused by the tubercle bacillus, because the gonococcus is highly sensitn e 
to heat whereas the tubercle bacillus is highly resistant 

Dr Hamilton Montgomcry, Rochester, Minn The histologic section in 
Dr Sweitzer’s case shows epithelioid tubercles not only just beneath the epidermis 
but also extending deep into the subcutaneous tissue, thus presenting features of 
both the Boeck and the Daner-Roussy type of sarcoid Not long ago Dr Goecker- 
man emphasized the fact that the various types of sarcoid, including lupus pernio, 
merge and stated that sharp distinction between various types often pro\es to be 
artificial 

Dr R R Sullivan, Rochester, Minn In connection with the treatment of 
tuberculosis, I wish to refer to the work of Lomholt at the Finsen Institute {Aich 
i Deiinat u Syph 170 467 [Sept] 1934) Dr Lomholt reported having obtained 
favorable results with esters of chaulmoogra and hydnocarpus oil in the treatment 
of fourteen patients with Boeck’s sarcoid, three with granuloma annulare and four 
with mycosis fungoides In the treatment of sarcoid, complete or almost complete 
disappearance of the nodular infiltrate was brought about in most of the patients, 
and symptomatic improvement was noted in the remainder Whether or not esters 
of chaulmoogra and hydnocarpus oil are an effective therapeutic agent in tubercu- 
losis of the type mentioned will be determined only by their wider use in a larger, 
well controlled series of cases I agree with Professor Blumenthal about the results 
reported by Dr Rusten, i e , that the treatment must be used in a larger series 
of cases over a longer period before an attempt is made to evaluate the therapj 

Dr H E Michelson, Minneapolis I am in favor of treating tuberculosis of 
the skin locally, and any method that has been proved to be -valuable and sensible 
IS indicated My reason for this is that if one can remove a certain focus of tuber- 
culosis it may be sufficient to enable the patient to hold in check or even overthrow 
any remaining internal foci In cases of lupus it has been definitely shown that 
an effective external therapy greatly improves the general health of the patient 
and facilitates the management of constitutional disorders 

Dr Elmer Rusten, Minneapolis This patient was given four general treat- 
ments by diathermy with temperatures between 104 and 105 F After two 
treatments the lesion had begun to involute, and at the end of four treatments 
It had disappeared This treatment was instituted because of the work done bv 
Dr George R Duncan and his co-workers at the Glen Lake Sanatorium, Oak 
Terrace, Minn , in which he had demonstrated that m vitro human tubercle 
bacilli grow' at temperatures betw'een 96 and 100 F , grow' poorlj at temperatures 
from 100 to 104 F and do not grow' at all above this temperature Various types 
of cutaneous tuberculosis are being treated at the present tunc, and results will 
be reported later 

CASES PRESENTED BUT NOT DISCUSSED 
Lui’bs Vulgaris Presented by Dr John F Madden, St Paul 

SreoNDART Syphilis (Pustllar) Presented bj' Dr Samuh E Sweitzer, 
Minneapolis 

Parapsoriasis Presented b\ Dr John Bltiee, Minneapolis 

Acrodermatitis Ciiroxmca Atrophicans Presented bj Dr H E Michfisov, 
Minneapolis 

Darifji’s Diseyse (Two Cyse^) Presented In Dr H E Michfi^on, Minneapolis 
Pyoderma (Ulcfr or THF Lf( ) Presented b\ Dp H E ^fICHILso^, Minneapolis 
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Lwphohemangioma Presented by Dr H E Michelson, Alinneapolis 

A.DENOMA Sebaceum and Recki inghausen’s Disease Presented bj H E 
AIichelson, Minneapolis 

BL^STOMYCOSIS (Systemic'I Presented bj Dr H E I^Iichllsoi., Minneapolis 

Si RiNGOCi stoma Presented by Dr H E Michelson, Minneapolis 

A Case for Diagnosis (Mycotic Dermatitis’ Dermatitis Herpetiformis’) 
Presented by Dr H E !Michelson, Minneapolis 

Urticaria Pigmentosum Presented by Dr H E Michelson, Minneapolis 

Tuberculosis Colliquativa Presented by Dr H E jMichelson, Minneapolis 

Mycosis Fungoides Presented by Dr H E Michelson, Minneapolis 

Balanitis Xerotica Obliterans Presented by Dr H E Michfxson, ilinnc 
apolis 

Purpuric Lichenoid Dermatitis Presented by Dr H E Michelson, Min- 
neapolis 

Carcinoma of the Breast with Cutaneous Metastases Presented by Dr 
John F Madden, St Paul 

Malignant Melanojia Presented by Dr H E Michelson, Minneapolis 

Pemphigus Foliaceus Presented by Dr H E Michelson, Minneapolis 


NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 

Frank C Combes, MD, Sccrelajy 
Oct 1,1935 

IiIan Scheer, MD, ChainiKati 

A Case for Diagnosis (Pemphigus Vulgaris’) Presented by Dr Botho 
Felden 

N O , a W'oman aged 65, is presented from the New York Skin and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital, where 'le 
was first seen on Sept 6, 1935 She had been in good health until then 
present condition started about four weeks ago with itching and burning on le 
face and neck without aity apparent reason The patient states that she la^ 
not taken any medicine After she applied a 2 per cent concentration of ammonia e 
mercury m bone acid ointment, prescribed by her physician, the present eruption 
appeared The eruption consists of numerous discrete, round and oial bu ^ 
lesions Some of them show a slight tendency to grouping There arc n 
numerous denuded areas, some of which are coiered with adherent crusts 
the inside of the lower bp there are tw'O eroded patches The lesions are ro 
the size of a split pea to that of a cherry' 
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The Wassermann reaction of the blood was negative Complete examination 
of the blood showed 74 per cent hemoglobin (9 5 Gm per hundred cubic centi- 
meters), with 4,200,000 red cells and 7,400 white cells The differential count 
showed 3 per cent immature polymorphonuclears, 49 per cent old poljmiorpho- 
nuclears, 30 per cent lymphocytes, 8 per cent monocytes, 1 per cent basophils and 
8 per cent eosinophils The red blood cells were normal A differential count 
(SO cells counted) of the contents of a bleb showed 35 per cent polymorphonuclears, 
3 per cent lymphocytes, 1 per cent monoc 3 'tes and 61 per cent eosinophils A 
cutaneous test with a 50 per cent solution of potassium iodide produced erj'thema, 
vesicles and pustules, amounting to a 2 plus reaction 

DISCUSSION 

Dr Siomund Poilitzer I have no doubt that the disorder is pemphigus 
vulgaris Any hesitation in making this diagnosis can arise only from the facts 
that the disease is m an early stage and that there are few lesions However, 
the lesions are typical 

Dr Eugene Traugott Bernstein The eruption involves areas accessible to 
the patient’s hands There are bullae on the normal skm, but the striking part 
of the picture is that there are also some grouped lesions and scalmess It is 
difficult to determine the differential diagnosis in this case One should first 
consider the possibility of dermatitis herpetiformis in spite of the unusual location 
for this disorder Aloreover, the lesions may be neurotic excoriations m associa- 
tion with pemphigus hystericus The location is typical of that of a psycho- 
dermatitis , the patient is nervous, and frequently patients with neurotic excoriations 
exhibit bullae and vesicles, even on the mucous membranes 

Fox-Fordyce’s Disease Presented by Dr Anthony C Cipollaro 

E G, a Negress aged 23, single, born m Brazil, a domestic, is presented from 
the New York Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital Itching about the anus developed m the spring of 1933 
After approximately six months the pruritus extended to involve the vulva In 
April 1934 suspension of the uterus and appendectomy were performed at a local 
hospital for discomfort m the lower right quadrant of the abdomen and a vaginal 
discharge Relief was not obtained, and the patient returned to this hospital m 
October 1934, she states that at that time a diagnosis of “inflammation” of the 
stomach, salpingitis and oophoritis was made In November 1934 severe itching 
developed about the umbilicus, over the sternum about the nipples and m the axillae 
Shortly after this the patient discov^cred an eruption distributed m these locations 
When she examined the pubic region she found a similar condition there The 
patient has noticed that symptoms show a tendency to develop m hairy regions 
The eruption is accompanied by parox 3 sms of intolerable itching Nervousnes';, 
excitement and tension precipitate or exaggerate the symptoms Heat also 
increases the itching and has forced the patient to give up her work as a cook 
She also suffers from hay fev'cr 

The patient presents an eruption of uniform, discrete, firm, smooth, round, 
shin 3 % skin-colored to slightlv pmk papules, varving in size from that of an 
ordinary pinhead to that of a glass pinhead The lesions arc distributed in the 
axillae, around the nipples, over the neck, m tiie presternal region and over tlie 
lower portion of the abdomen, pubis and labia Some of the lesions seem to have a 
minute central punctum , others hav e a dark-colored plug A number arc pierced 
by hairs The growth of hair is sparse in the involved regions The lesions in 
the axillae are superimposed on slightl 3 thickened infiltrated skin and in places 
have a linear distribution 

Examinations in the medical and gv nccological clinics gave negative results 
The blood pressure was 110 svstolic and 70 diastolic The Wassermann and Kahn 
tests and the uninlvMS gave negative results \ biopsv confirmed the diagnosis 
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DISCXjSSION 

Dr A^^THO^Y C CiPOLLARO There are se\eral uausual features about this 
case which I wish to point out The distribution of the lesions is e\tensnc 
Lesions occur on the sternum and neck — ^locations which are not generally affected 
by this condition. The cases reported occurred mostly in white persons This 
patient is a Negress It is significant that most of the cases of Fo\-Fordjce’s 
disease occur in women There seems to be some disagreement in regard to the 
particular glands affected by this disease The consensus is that the pathologic 
changes involve the apocrine rather than the ecenne glands Its relationship to 
neurodermatitis and to other allergic diseases needs to be studied Manj of the 
histologic specimens of Fox-Fordy'ce’s disease resemble specimens of neuroderma- 
titis This patient has hay fever Because of the intense pruritus and the suffering 
it causes, I should appreciate suggestions for treatment Roentgen radiation 
controls the pruritus temporarily 

Dr Sigmund Poluitzer I agree with the diagnosis of Fox-Fordyce’s disease 
The location of the papular pruritic lesions m the axillae, in the pubic region 
and in a line from the navel to the pubes is characteristic As a rule, there is 
much more evidence of scratching and of secondary changes than in this case 
The consensus is that the disorder is due to a disturbance in the apocrine glands 
and, underlying this, an endocrine dysfunction The apocrine glands have long 
been known as odoriferous glands and are related to the sexual function As to 
treatment, I advise a thorough study of the endocrine function and local applica- 
tion of antipruritic agents, especially small doses of roentgen radiation 

Dr Charles Wolf I wish to make a suggestion m regard to therapy I 
ha\e had an opportunity of treating two or three patients with Fox-Fordjcc's 
disease in private practice Persistence in using roentgen radiation is a pre- 
requisite for success It is easy for the patients to get discouraged because tlicj 
do not see rapid improvement Filtered radiation should be used I employ 500 
roentgens filtered with 3 mm of aluminum which is equivalent to what was 
formerly called an erythema dose Three such doses at intervals of one month 
are required There is no contraindication to giving more than three doses u 
improvement is taking place and there are no untoward changes m the skin 
Dr Hermann Goodman There have been, I think, sixty-five cases of this 
disease reported since Dr Fox and Dr Fordyce first reported their case Like 
every one else, I have been impressed by the fact that only two male patients lia\e 
been regarded as having Fox-Fordyce’s disease That may explain tlie suggestion 
just made by Dr Polhtzer of studying the endocrine function m order to find out 
something about this condition Incidentally, in the reported cases in which 
sufficient roentgen therapy was given, itching persisted despite administration o 
sufficient radiation to cause a dermatitis My report on the Fox-Fordyce syndrome 
was published in the Acta de: mat -venereologKa (7 509, 1927) 

Dr Sigmund Pollitzer The excellent section under the microscope shons 
the large apocrine glands (modified sweat glands), and, corresponding to the 
clinical picture, the unusual freedom from secondary changes 

Daricr’s Disease Presented by Dr Van Alstync H Corneli 

G L , a girl aged 17, is presented from the Skin and Cancer Unit of the hc\\ 
York Post-Graduate Medical School and Hospital When she was first sec , 
on Aug 5, 1935, she had had an eruption on both sides and the back of the nec 
for fire weeks Examination showed Iichemfied areas consisting of closely 
gated pinhead-sized hard brownish papules and some vesicular areas There i\c^ 
hard, scaly papules over the scalp On the forehead were a few 
There rvas no itching A biopsy made on Aug 19, 1935, showed Daner s c 
Since the first examination the eczematous lesions on the back of tie w 
hare cleared up completely The lesions on the sides of the neck persis 
patient receir ed trr o superficial roentgen treatments, one on September 4 am 
on September 13 

The Wassermann reaction of the blood rvas negatuc on August 20 
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DISCUSSION 

Dr Samuel M Peck I am much interested m this case Atj'- conception 
of Daner’s disease is that it belongs to the nevus group, is familial in its tendency, 
runs a chronic course and is very difficult to eradicate completely However, 
recently I had occasion to study a patient with an acute eruption such as that 
exhibited by Dr Cornell’s patient I could not quite make up my mind as to the 
diagnosis, and I asked Dr Rosen to see the patient with me He diagnosed the 
condition as an acute form of Darier’s disease Much to my surprise, the histologic 
section seemed to bear out that diagnosis In spite of the similarity in histologic 
picture between the acute eruption exhibited by Dr Cornell’s patient and that shown 
by my own patient with Darier’s disease, I still think that the two conditions 
must be differentiated It is evident that the acute process is not a nevus and 
responds fairly rapidly to roentgen therapj' The only point of siniilarit}'- seems 
to be in the histologic picture These acute eruptions are not, m my opinion, 
true Darier’s disease 

Dr Max Scheer The remarks made by Dr Peck are rather interesting 
About twenty years ago I looked up all the literature I could find on Darier’s 
disease I was particularly interested m ascertaining the duration of the disease 
at the time the patients were first seen At that time I could not find a single 
report of a case m which the disease had been present less than two years In 
the majority of cases the duration was eight, ten or more j^ears I was interested 
because at that time I had a patient with a condition which histologically was 
Darier’s disease but which had been present for only one month The early stages 
do not resemble the late stages at all Clinically, of course, the late stages 
reproduce the typical picture described in textbooks The early stages do not 
In the early stages the disease responds readily to roentgen therapy, whereas 
in the late stages it does not In the case to whicli I referred the condition cleared 
up under roentgen therapy The dyskeratosis which is present in the early stages 
is helpful because m the other diseases in which dyskeratosis exists, for example, 
in molluscum contagiosum, the clinical picture is different There are a number 
of other conditions in which this dyskeratosis is present, but clinically they are 
different from Daner’s disease One cannot confuse them Perhaps Dr Cornell 
can give more details on the histologic picture 

Dr Van Alstyne H Cornell I cannot give details about the histologic 
picture Dr Satenstem saw the sections 

Dr Sigmund Pollitzer I was studying m Pans shortlj after Daricr 
described the disease since called by his name, and I still have a section made in 
Daner’s first case The peculiar round cells with double contours were regarded 
as protozoan bodies In fact, the diagnosis of psorospermosis was made by Balbiani 
and Melassez At the clinical meeting in connection with the International 
Congress of Dermatology and Syphilology in Copenhagen in 1930 six or eight 
patients with this disease were presented, and in the discussion Daner deprecated 
the association of his name with a disease which, he said, had proved to be neither 
psorospermosis nor a follicular or vegetative process The “psorosperms” are, 
of course, examples of djskeratotic cells The disease belongs in the group of 
ncvi, though the lesions, as is often the case with diseases which exhibit a con- 
genital tendenev, may not manifest themselves till after one or two decades of 
hfe There is no cure for the disorder 

Dr Marion B Suizklrcer I w’onder whether anj of the members noticed 
the lesions w'hich this joiing w'onian has on the dor-'T of tiic hands, on the ulnar 
surface They look much like \errucac phnae Lesions of this tjpe arc not 
uifrequentlj seen m cases of Daricr s disease 

PiCMtXTFD Epitiifi lOM \ Presented h\ Dk RKit\RD T Kius 

P C a woman aged 63 born iii Itah, is presented from the \'andcrbilt Clinic 
She has had a pigmented ‘ mole ’ on the left temporal region for the past fifteen 
>ears As a result of injur\ the lesion began to crow r^pidh during the past 



910 ARCHIVES OF DERMAEOLOGY AND SYPHILOLOGY 


three to four months It now measures 2 5 by 3 25 cm, has raised, bliiisli-black 
edges and is ulcerated in the center A portion of the border shows a rolled 
edge with a pearly luster The possibility of melanoma was considered There 
IS a suggestion of a palpable gland in front of the lobe of the left ear m the parotid 
region There is also a movable gland, about 2 bj 3 cm in diameter, m the 
submaxillary region but the patient’s daughter states that this has been present 
for as long as she can remember, and the patient sajs it has been present since 
before her marriage 

Biopsy showed a pigmented basosquamous cell epithelioma Roentgenograms 
of the chest and skull showed no pathologic changes The unnaljsis and Wasser 
mann test of the blood gave negative results The urine did not contain melanin 

DISCUSSION 

Dr C F Machacek The lesion is a typical basal cell epithelioma with 
perhaps some squamous characteristics 

Dr Samuel M Peck It is interesting in these cases to try to determine 
histologically whether one is dealing with the pigmented benign tumors of the skin 
which Bloch described or with a lesion which can be classified as a pigmented 
basal cell epithelioma When Bloch described the two types of tumor which arc 
sometimes known as Bloch’s pigmented epitheliomas, he described one type in which 
there is a predominance of basal cell elements and one m which there is a pre- 
dominance of the dendritic elements It has been a rule in histologic classification 
of pigmented tumors that when cells undergoing mitosis are found the tumor is 
regarded as malignant A few years ago I found tliat the cell in the process of 
mitosis does not give a positive dopa reaction Some dendritic cells arc actwc 
pigment-forming cells , that is why mitotic figures are not found in those elements 
Dr Eller and others in writing on this subject have not been clear as to whether 
they were describing the tumors Bloch described or the pigmented basal cell cpi 
thehomas In a recent article Montgomery (Radiology 25 8 [Tuly] 1935) gave a 
good summary of the subject It is his opinion that what Bloch described was 
not a basal cell epithelioma but an mtra-epidermal epithelioma with pigment 

Dr Richard J Kelly The question was simply whether this lesion is 
melanocarcinoma or a basal cell carcinoma From the history and the signs pre- 
sented I cannot regard it as a basal cell epithelioma with pigmentation or treat 
It as such 

A Case for Diagnosis (Dermatitis^) Presented by Dr Josefh L Morse 

W G , a man aged 42, from the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital, has had a dermatitis around each 
axilla for the past six months The condition improves but flares up suddenK, 
without any apparent reason The patient says that the exacerbations arc 
usuallj preceded by itching, but he says that he does not scratch or rub the 
involved parts to anj great extent There is no history of application of 'U') 
external irritants or of ingestion of drugs Examinations for fungi have given 
negative results 

Improvement resulted from roentgen irradiation and application of a bisn 
ointment, but the disorder reappeared Mild ointments of chrjsarobin and antiira m 
(di-hydroxjantliranol) improved the condition at first, but after several dajs tie) 
irritated it and their use had to be discontinued Mmost anything seems to ic P 
lor a time, but relapses continue to occur 

The patient presents a fairlv" sharplj outlined area of dermatitis on the i<t 
and on the side of each arm around the axilla The axillae are perfectly rcc 
from anj eruption, but there is a moderate degree of hyperhidrosis At the i 
of the flare-ups the involved areas become vesicular and exudative 

The diagnosis is dermatitis of unknown etiologv 
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DISCUSSION 

Dr Joslpii L Morsl The disorder looks like a simple dermatitis It gets 
better and worse without reason I am confident that the patient is not a 
malingerer He was well yesterday when I saw him and told him to come here 
Tonight the eruption has flared up again 

The question of the use of irritant chemicals m the laundry has been considered, 
but I do not see how this factor can arise because the patient has worn gauze 
under his shirt since I have been seeing him As I said before, I thought this 
case was simple, but it seems to me that the simple problems in dermatology are 
the hardest to solve The patient is presented not so much for diagnosis, because 
I cannot see any other diagnosis than dermatitis (the condition looks like dermatitis 
venenata to me), as because I should like to hear what the members suggest in 
regard to treatment The hyperhidrosis of the axillae has disappeared as a result 
of roentgen treatment 

Dr Henry D Niles I agree with what Dr Morse said as to the diagnosis 
I do not think that there is any question of dermatitis venenata I also agree 
with him that the apparently simple eruptions are often the hardest to cure Since 
I saw his patient I have tried to think of any possible irritant that might cause 
this eruption I have been unable to think of any I consider it striking that the 
axilla itself is not involved There is a patch above and below tbe axilla I cannot 

make any suggestion, but I believe, as Dr Morse does, that the eruption is due 

to some external irritant 

Dr Sigmund Pollitzer This seems to me a perfectly obvious case of allergic 
dermatitis with a typical history The rather severe circumscribed dermatitis 
3'ields to slight treatment, remains quiescent for a while and then abruptlj’’ flares 
up again The patient manifestly does something that produces the eruption 
Careful inquiry may afford a clue as to the cause and the usual cutaneous tests 
may reveal the peccant element These cases always demand careful detects e 
work Meanwhile I should advise treatment witii moderate doses of roentgen 
radiation, which may bring about a change in the specific sensitivity 

Dr Marion B Sulzberger I cannot throw any light on this case, but I 

can add two more cases just like this one to the records One patient was seen 
m Europe and the other, a woman referred bi' Dr Charles Rem, was seen about 
a year ago in the office of Dr Wise In these cases nu' co-workers and I also 
suspected that the eruption was an artefact or malingering In fact, in Dr Rem’s 
case there was a strong suspicion that malingering w'as responsible, because a 
question of compensation was involved The patient, I believe, claimed to have 
origmall}’- had a burn In these cases the disorder was chnicalh identical with 
that presented b}"- Dr Morse’s patient 

The question of the sparing of the axilla is, of course, interesting, but the 
phenomenon is not unusual If one knew' wh) the axilla is spared in so man\ of 
the dermatoses iinohiiig the region around the axilla one would be a little further 
in tbe study of factors producing immunit} in tiiese conditions One can now 
onlj supixise that it is a question of the secretion of the glands m tint region 

As to treatment, I suggest tliat which was used on the patient I saw rcccnth, 
namelj, application of an occlusne dressing, for instance with a bandage of zinc 
oxide gelatin o\er the entire slioulder and axilla If possible, I should hospitalize 
the patient 

It might ha\e pro\cd interesting to obtain some of this patient’s sweat and 
use It m patch tests 

Dr Louis Tiiirw I baic obsened scicra! sumkar cases espccialh in 
Moincn with pendulous breasts the apposing surfaces of which rub against each 
other, causing a good deal of perspiration I ha\e «ecn the s-mie thing on the 
inner side of the tliighs This patient has an eruption on the apposing surlaces of 
the arm and chest sueh as one secs in intertrigo He has the same iinohcmcnt 
on both sides He c<nild not produec artificialh an eruption as well defined as 
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that which is present on these four sites Besides this, these patients frequentli 
have a staphylococcic infection, giving the appearance of an infectious eczematoid 
dermatitis The best results in these cases are obtained by applications of gentnn 
violet or brilliant green covered with dressings of collodion The disorder usualh 
clears up in about a week I am certain that if this procedure is followed the 

condition will clear up in a week That has been my experience 

Dr E Miles Standish, Hartford, Conn I had a patient this summer whose 
condition was almost the exact counterpart of that exhibited by Dr klorse’s patient 
I tried all sorts of patch tests, but the results were negative In hot weather, 
when the patient perspired considerably and his shirt became moist, the eruption 
was worse The only way in which he obtained relief was by removing liis shirt 
and allowing the area to dry as much as possible 

Dr Adolph Rostenberg I wish to mention a case m which clinically the 
eruption looks exactly like that exhibited by this patient and which has puzzled 
me for more than four years This patient has lesions around the neck, some- 
times the eruption consists of a few patches, and sometimes there is a circuhr 

band around the entire neck The condition shows exacerbations and remissions 
Sometimes an outbreak clears up after one roentgen treatment, the condition 
remaining quiescent for about two weeks and then recurring I also tried to find 
the cause, I examined the patient’s collars, subjected him to patch tests and 
earned out all the investigations I could think of, but I have not been able to 
ascertain the cause of the disorder 

Dr Joseph L Morse I have tried everything mentioned in the discussion 
except the occlusive dressing I have obtained almost a complete cure with 
gentian violet Then the eruption recurred, being as severe as ever, though the 
gentian violet was still applied The patient has gone without a shirt nearly all 
summer, without benefit He will do anything to get well I considered the 
possibility of allergy to food and ordered a restricted diet The patient has e\cn 
fasted, but the eruption broke out just the same I do not know exactly what 
Dr Sulzberger meant by the patch tests with sweat It seems to me that u 
sweat were a cause, the fact that the patient had not been sweating for about a 
month should cause the eruption to clear up He does not sweat excessive!) 
any more I believe that the patient gets some sensation in the involved areas, 
and either m his sleep or while he is awake precipitates an attack by rubbing 
The condition is not mtertngo It goes all the way around the shoulder I shall 
try an occlusive dressing 

Desquamation of the Hands Presented by Dr Eugene F Kelles 

A B , a woman aged 33, born in the United States, is presented from the 
Vanderbilt Clinic She was first seen on Sept 30, 1935, at which time she state 
that wrinkling of tlie hands had been present eleven days before This wrinkling 
became more pronounced, and on the seventh day she was able to remove t 
horny layer en masse in a way similar to removing gloves The hands arc 
perfectly normal The plantar surfaces of the toes are slightly hyperkerato ic 
The ankles are swollen The patient states that she has not taken any drugs an^ 
has not handled irritating substances She has not been ill m the past t re 
and a half years 

A specimen is presented 

DISCUSSION 

Dr Max Scheer This is a remarkable specimen 

Dr Eugenf F Kelley I presented this specimen to see whether an) 
members can suggest a possible cause for this rapid and complete casting o 
the horny lajer of the hands I saw the patient for the first time jester a) 
may have had scarlatina . 

Dr DIihran B Parounagian I should make a diagnosis of 
tmoides I have seen two cases, but this is about the best example of this c 
that I have seen 
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Dr Sigmund Polutzfr This is indeed a rare and perfect specimen The 
literature refers to a small number of cases of shedding of the skin, and m some 
of them the desquamation occurred periodically One is reminded of the shedding 
of the epidermis m some of the lower vertebrates 

Dr Max Sciieer I wish to ask Dr Kelley whether the nails were also shed 

Dr Eugene F Kelley The finger-nails and toe-nails are perfectly normal 
It IS my impression that the feet will exfoliate 

Dr Oscar L Levin The specimen presented is unique In my own experi- 
ence I have never previously observed so marked an example of this condition 
Recently I treated a patient who was hospitalized This patient presented a severe 
toxic erythema and shed large sheets of epidermis, but the desquamation was in 
no wise comparable to that revealed in this specimen 

Rei'ort on a Case Previously Presented Dr Oscar L Levin 

At the meeting of April 2, 1935 (Arch DniWAT & Siph 33 165 [Jan ] 1936), 
I presented for diagnosis of her condition a woman with a large chancre-like lesion 
on the lower lip There were smaller lesions on the eyelids and lip When 
the patient was presented various suggestions were made as to the diagnosis and 
treatment It was suggested that active antisyphihtic therapy should be administered 
immediately and that a piece of tissue be removed for microscopic stud}' Several 
other procedures were outlined Since the patient was presented she has been 
under my observation, and repeated examinations for spirochetes have given 
negative results Wassermann tests have been negative, and bactenologic examina- 
tions have revealed no specific micro-organisms The lesion was treated merely 
by application of boric acid ointment, and after several weeks it disappeared com- 
pletely There has been no recurrence I believe that this disorder resembles the 
condition described by Erich Hoffmann (Arch / Dcrmat u Syph 170 403 
[Sept 14] 1934) It suggests the picture of sypliilis, tuberculosis, sporotrichosis, 
mycotic infection, tularemia and neoplasm Dr Oiargin recently told me of a 
patient whom he was treating who had lesions like those exhibited by my patient 


Frank C CkiMBrs, MD, Scc7ciaiy 

Nov 6, ms 

Max SciiLD?, MD, Chou man 

Kaposi’s Hemorrhagic Sarcoma Presented by Dr Hfxrii D Niles 

F K , a m ill aged 62, born in Czccho-Slovakia, is presented from the Skin 
and Cancer Unit of the New York Post-Graduate Medical School and Hospital 
iieeause of an eruption on the lower part of the left leg of tMcntj montlis’ duration 
The eruption started with a fiat, purplisii-rcd spot, which gradualh cnlargecl and 
bceanie hard, cleiatcd and warti There has been no pain, but itching is «e\crc 
It tunes 

On tlic inner aspect of the lower portion of the left leg is a rather sharph 
outlined, palni-sizcd, raised, infiltrated dull purplish-red patch This is parth 
eoicrcd bj thick wartj crusts beneath winch arc mam small red protuiierances 
llicrc arc no other lesions on cither leg but there arc scicral rather large \nncose 
\cins 

riie Wasscrninnn and Kahn tests of the blood and examination of the urine 
ga\e negatne results A biops\ performed on \up 2i 1935, shoved nianj dilated 
and proliferating blood etssUs mcriased tonntcinc tissue consisting oi in'>m 
spindle-shaped cells, •’iid s(,\eral deposits of brown gram lar pigment 
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Since Aug 29, 1935, the patient has received two treatments with % skin unit 
(75 roentgens) of nnfiltered radiation and three treatments with % skin unit (22i 
roentgens) filtered with 3 mm of aluminum These have caused considerable 
improvement The lesion has become softer, less warti and paler 

mscussiov 

Dr Sigmund Poilitzer On the basis of the histologic examination, iiotwith 
standing the fact that this is an unusual but not impossible clinical picture, I 
should say that the disorder is probably Kaposi’s sarcoma 

Dr Herman Goodman I should have called it hypertrophic lichen plaiub 

Dr Hfnry D Niles I think that this case is interesting because in the begin 
ning there was an atypical picture of Kaposi’s sarcoma The disorder has improied 
unusually rapidly wnth small doses of roentgen radiation The histologic picture 
IS typical of Kaposi’s sarcoma 

Pustular Psoriasis Presented by Dr Isadore Rosea 

S L , a woman aged 52, is presented from the Skin and Cancer Unit of tbe 
New York Post-Graduate Medical School and Hospital An eruption appeared on 
the feet five and one-half months ago, and a few davs later similar lesions appeared 
on the hands There is no itching The patient has never had a similar eruption 
previously 

On the sole and inner aspect of the right foot, on the inner aspect of the ngiit 
great toe and on the terminal phalanges of all the toes of the right foot there are 
many grouped, subepithehal, pinhead-sized pustules The patches are sharp!} out 
lined, erythematous, scaly and circinate All the toe-nails are thickened and 
discolored Paronychia is present There are some scaling and niaccntion 
between the toes On the left foot there are similar but less marked lesions The 
palms show similar lesions The finger-nails of the right hand show changes 
There are no lesions on the scalp, elbows or knees No focal infections ha\e been 
found 

The Wassermann reaction of the blood was negative Examinations of the 
hands and feet for tinea on Aug 25 and on Oct 28, 1935, gave negatne results on 
slides and cultures Intradermal tests made on August 30 gave the following 
results A test w'lth 0 1 cc of a 1 100 dilution of oidiomycm produced a whea 
1 5 cm in diameter and an area of erythema 5 cm in diameter in fort} -eight hours, 
a test with 0 1 cc of a 1 30 dilution of tnchophvtm produced a negative reaction 
in forty-eight hours but a positive delayed reaction Studies of the cliolestcro 
content of the blood serum were made The results compared W'lth the norma 
amounts are given in the tabulation 

Content m Blood 

Normal Content Serum of Pitieiit 

Total cholesterol 194 to 230 mg per 100 cc 285 mg per 100 cc 

Cholesterol esters 133 to 171 mg per 100 cc 115 mg per lOO cc 

Free cholesterol 53 to 65 mg per 100 cc 170 tng per 10 cc 

Free cholesterol 24 to 32 per cent 59 per cent 

A specimen for biops} was taken on Oct 30, 1935, from the sole of the right 
foot The report b} Dr Satenstein w’as as follows “The epidermis is irregua^^^ 
acanthotic The rete pegs are broadened m part The granular lajer is 
m the middle of the section There is a cavity covered bv a thin hornv la}er 
basis comprises most of the prickle cell la 3 '’er The contents consist o i ■ 
pol} morphonuclears and remnants of prickle cells The basal la}er is ^ ^ 

and there is immigration of cutis cells Under this part in the cutis t lerc 
diffuse cellular infiltrate composed of small round and connective tissue t 
There is a similar focal cellular infiltrate around the vessels 
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DISCI) SSION 

Dr David Bloom I agree with the diagnosis 

Dr George C AhvUTiWS I believe that it remains to be proved that this 
patient’s condition is pustular psoriasis She shows no signs of psoriasis , she has 
never had psoriasis, and there is no history of psoriasis m her family She has a 
pustular eruption on the palms and soles, and I think that further work will ha%e 
to be done to establish what the disorder is I recommend that blood counts, 
e\amination of the teeth and other studies be made 

Dr David L Satenstein There is rather a curious thing about this tjpc 
of dermatosis My co-workers and I have observed twenty or twenty-five cases 
Microscopically the disorder has none of the characteristics of psoriasis The 
location of the pustules or vesicopustules is always the same, irrespective of 
whether the tissue comes from the plantar or from the dorsal surface, from the 
bands or from the feet, I have seen similar changes in one specimen from the 
region of the elbow In all the cases there is exactly the same pathologic picture, 
that is, a picture of a dry type of chronic eczema, and m the epidermis there is 
a fairly large, sharplj'’ margmated cavity filled with polymorphonuclear leukocytes 
I believe that this condition is a definite entity, about the etiologv of which I have 
no concepts, and that it does not belong in the group of psoriatic disorders 

Keloids or the Ears Presented by Dr G D Astrvchan* 

I H , a Negress aged 28, from the West Indies, is presented from the Skin 
and Cancer Unit of the New York Post-Graduate Medical School and Hospital 
She was first seen on July 2, 1935, at which time she presented numerous enlarge- 
ments of both ears, the ears being markedly distorted by masses of firm fibrous 
tissue These lobulated masses appeared to be firmly attached to the cartilage 
They covered the entire posterior surfaces of both ears except a small portion 
of the lower lobule The overgrowth of the tissue caused a marked deformity of 
the helix There were keloidal scars resulting from a previous surgical excision 
The condition had been present for thirteen years 

Operation was performed by Dr J Hoffman of the clinic for patients with 
tumors Tissue examined microscopicall}’- at the tunc of operation showed the 
microscopic picture of keloid The results shown tonight represent those of the 
first stage of the operation 

DISCLSSION 

Dr J HorrMAX Tins patients cars were pierced when she was a child 
Keloids developed at the site of puncture and grew rapidlv The original keloids 
were excised, but they promptlv recurred During the ensuing sixteen vears the 
patient underwent six operations for the removal of the recurrent keloids On 
two occasions she received roentgen treatments, vv'hich caused marked reduction 
m the size of the masses for two vears, after that thej grew steadilv until thev 
were larger than before When she came to the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital in Tulv 1935 the grtaier 
part of the anterior surface and the entire posterior sun ace of both ears and the 
'idjaccnt portion of the scalp were involved bj bulkv masses measuring approxi- 
match 7 cm m each diameter The lesions were the size shape and coiisistencv oi 
moderate-sized potatoes After the masses had been excised together with a strip oi 
cartilage I cm wide from the outer circumference of the car there remained the 
difficult problem of covering the naked cartilage of the anterior and posterior sur- 
faces The available skin on the anterior surface was freed and slid ixisteriorh to 
cover the whole remaining anterior surface There was no available covering tor 
the posterior surface and lor the adjacent postauncubr arc-’ The problem w^s 
solved bv suturing the margin of the car to the margin oi the mcisioi on the 
^calp thus obliterating the postauricular space 

It vv IS mv plan later to di'-«ect the car', free and cover them and the jx!-.- 
■uiriiulir spnic bv a Thitr^ch crait over a mold of dental modehne: compoii.iu 
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The patient, however, is pleased with the present result of the first stage of the 
operation and does not wish to have any further surgical work done to improie 
its appearance 

Seven days after operation each ear received 400 roentgens of radiation, filtered 
through 1 mm of aluminum This treatment was repeated three times during the 
past three months 

Dr Herman Goodman Is there any indication that more extensive keloids 
will not develop^ 

Dr J Hoffman In my experience, the best method of treating keloids of 
this type is by excision and irradiation The excision is done in such a wnj 
as to provide careful, close approximation of the skin with a mimmum of trauma 
From seven to ten days after the operation the healed incision should recenc 
a single treatment of slightly less than an erythema dose of low voltage roentgen 
radiation filtered through 1 mm of aluminum This dose is repeated once or twice 
at intervals of from two to three weeks It is essential that intense erythema 
be avoided In white patients an objectionable pigmentation may be produced 
In Negroes excessive radiation may destroy the pigment cells, bleaching the skm 
and leaving a conspicuous red scar 

Lichen Planus of the Mouth , Lichen Planus Atrophicus or the Scalp 
Presented by Dr Joseph L Morse. 

R A , a woman aged 42, from the Skin and Cancer Unit of tlie New York 
Post-Graduate Medical School and Hospital, says that one year ago she noticed 
two red spots on the scalp from which the hair began to disappear There was 
a smaller lesion on the forehead, which disappeared, leaving a brown stain 

The scalp presents over the right and left temporal regions an oval, sharp!) 
demarcated reddish-brown lesion This area is hairless and atrophic Close 
to the hair line on the forehead are several pigmented atrophic macular lesions 
On the mucous membranes of both cheeks there are numerous threadlike lesions 
arranged m a network and having a mildly erythematous base In the groin 
IS a slightly Iichenified, poorly outlined erythematous area 

The Wassermann and Kahn tests and the urinalysis gave negative results 
Biopsy of tissue from the scalp and from the buccal mucous membrane showed 
lichen planus 

discussion 

Dr Marion B Sulzberger This case is interesting on account of the unusual 
localization and the unusual appearance of the lesions of lichen planus on the scalp 
I tlnnk that any of the members seeing these lesions on the scalp alone and not 
knowing the histologic picture and not having seen the associated lesions, suci 
as the healed pigmented areas on the forehead and the typical lichen planus m 
the mouth, would have made a different diagnosis The lesions on the sea p 
resemble lupus erythematosus much more closely than they resemble ordinal) 
lichen planus It is worth noting that lichen planus can do such things on the sea p 

A Case for Diagnosis (Lymphangitis^) Presented by Dr Eugene F Traob 

J V , a man aged 55, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital He was presented le or 
the New York Dermatological Society on Oct 26, 1935 

DISCUSSION 

Dr j Frank Fraser At the meeting of the New York 
Society I expressed the opinion that the disorder was an inflammatoo' P 
of infectious origin It is certainly not a sarcoma arising from fibrob as s 
microscopic picture shows collections of lymphoevtes between the co ag 
pushing these elements apart instead of destroying them 

Dr Louis Tulipan I should consider this condition a solid edema “ 
an infection I think the patient has a lymph stasis around the in ec c 
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the kind one frequently sees on the face after infections in the nose or in other 
foci around the face 

Dr Eugene F Traub This patient’s lesion is considerably different tonight 
from that which he presented when he was first seen In the center of the lesion 
there are two healed wounds representing areas where material for biopsy was 
removed Two roentgen treatments have reduced the size of the mass materially 
The original growth is said to have followed a boil at that site When the patient 
was first seen the diagnosis of sarcoid or sarcoma or, as Dr Tulipan suggested, 
of a low grade infection with edema was considered A patient With a similar 
lesion was presented before this section about a year ago, and the majority of 
the members considered the diagnosis of sarcoid most likely The condition proved 
to lie true sarcoma, and the patient died For this reason this possibility should 
not be overlooked in this case, as it is not easy to make a differential diagnosis 

Dr J Frank Fraser What dose of roentgen radiation has been given, and 
what has been the effect of the treatment? 

Dr Eugene F Traub The patient received just a little less than an erythema 
dose filtered through 3 mm of aluminum, and the lesion has been reduced about 
two thirds 

Epvthema Annulare Centrifugum (Darier) Presented by Dr Henry D 

Niles 

W T , a man aged 28, born in Poland, is pi esented from the Skin and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital because of 
an eruption on the trunk, arms and legs of four months’ duration The eruption 
began as single small red papules, which gradually enlarged, faded in the ccnteis 
and formed annular lesions Smaller annular lesions coalesced to form the large 
gyrate patches which are now present The patches have always been dry At 
times some of the lesions itch severely The family history is irrelevant The 
patient had never had any cutaneous trouble before the appearance of the present 
eruption He has been in this country for the past twelve years 

Scattered over the body, arms and legs are several annular and serpiginous 
patches of various sizes with slightly raised, dull red, dry, somewhat scaly borders 
and faintly pigmented but otherwise clear centers The patches are symmetrically 
distributed on the arms and legs One long patch extends from the flexor surface 
of each wrist to the corresponding axilla 

The Wassermann and Kahn tests of the blood were negative Microscopic 
examination and cultures showed no fungi A biopsy specimen was taken from 
a lesion on the right forearm The histologic picture was consistent with the 
clinical diagnosis of erythema annulare centrifugum There was no suggestion 
of psoriasis or tinea 

Since he was first seen on Oct 12, 1935, the patient has received three intra- 
venous injections of calcium gluconate, and calamine lotion has been applied locally, 
but no improvement has resulted 

Erythema Annulare CrNXRiruGUM (Darier) Presented by Dr Fred Wise 

O E , a man aged 37, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital because of an eruption on 
the anterior and lateral surfaces of the feet, the legs and the middle of the thighs, 
of eleven months’ duration The patient says that on Nov 20, 1934, while working 
as a fireman, he hit his right leg against the steam boiler There was a slight 
abrasion, and a subcutaneous hematoma resulted Otherwise the history is 
irrelevant except for a few colds The eruption began as papules measuring 
OS cm in diameter, which gradually spread, showing central cleanng These 
lesions kept on extending until they became large, some of them reaching a length 
of 20 cm Several of the lesions coalesced to form g^Tate figures At the begin- 
nuig the margins were erythematous, raised and firm and were not formed of 
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individual papular lesions The patient received roentgen treatments and mjec 
tions of sodium thiosulfate, vhich influenced the lesions very httle except for 
the brownish pigmentation and slight scaling The lesions are slightly pruntic 
Chemical examination of the blood and urinalysis gave negative results Tie 
blood count showed a slight secondary anemia but was otherwise normal 
The biopsy showed pernasculitis 

DISCUSSION 

Dr David L Satexstfin In Dr Wises case the microscopic picture n 
extraordinary in view of the clinical diagnosis With this clinical diagnosis one 
expects to find the usual picture this condition calls for, that is, exudatue edema 
with involvement of the lower portion of the epidermis Instead of that I found 
swelling of the walls of the deep vessels, some proliferation of the endotlieluini 
and proliferation in the pernascular zone with necrosis I do not know lion 
to fit vasculitis with the clinical picture Evidently the patient is suffering from 
some vascular disease, whether of syphilitic or of tuberculous origin I do not 
know That will probably be revealed by further study 

In Dr Niles’ case the picture was that which one expects to find, namel),an 
exudative superficial edema with some involvement of the under-surface of the 
epidermis, but there was none of the x'esiculation one would expect to find in a 
fungous infection 

Dr. Paul E Bechet The borders of the patches exhibited bv Dr Niles’ 
patient are unusually raised and scalv for erythema centrifugum The eruption 
IS certainly more suggestive of some fungous condition The borders on the arm 
cross each other, and that is suggestive of a creeping eruption Certainly, these 
two diagnoses must be eliminated before a diagnosis of erythema centrifugum 
can be definitely established Of course Dr Wise’ case is typical from the clinical 
point of view m spite of the abnormal histologic picture described by Dr Satcnstem 
Dr Adolph Rostenbfrg I have had the occasion to observe two cases of 
typical ery thema annulare centrifugum of Darier, and I also think that the condi- 
tion of Dr Niles’ patient does not quite fit the picture of that disorder In the 
first place the eruption has a border which is a httle too raised, and in some places 
it appears as though vesicles make up this border Moreover, in erv thema annulare 
centrifugum of Darier there are circles, but the configuration is not that whici 
this patient presents The disorder is not a creeping eruption, but it does not 
agree with the description which Daner gives 

Dr George M Lewis In Dr Niles’ case an outstanding feature is the s\m 
metry of the eruption, and that speaks against a fungous eruption An explanation 
for the symmetry' might be that multiple foci of infection are present in the pa ten 
underwear or other clothing The presence of frank vesicles and pustules a on 
the borders of the configurated lesions is indicative of a fungous eruption ^ 
suggest that repeated examinations for fungi and cultural studies be ma e 
therapeutic test with the application of tincture of iodine to one area won 
x’aluable This bizarre eruption lacks many' of the features of en thema annu 
centrifugum 

Dr Frxnk C Cojmces I do not recall that when Darier first 
condition under the name ovthcmc pafutlo-cii cine migrafcur 
eruption with a crusted border, such as that exhibited by Dr ^wcd 

Neither did he describe cases in which the lesions were so symmetrical J 
The condition starts as a papule, which enlarges and flattens, forming ^ 
elevated patch The borders are convex and not concave as in ce am 
this case The edges of the patch are cordhke, sloping gradually tow 
normal tissue and abruptlv toward the lesion This holds true m r ^ 
but Dr Niles’ case does not remotely' suggest this condition to me, i 
the histologic picture , pj. 

Dr IMarion B Sulzberger I agree with ev erv thing Dr 
Combes have just said I do not think that the condition in Dr o-jj^rc an- 
in any way suggestive ot Darier’s erythema annulare centrifugum 
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certainly vesicles and pustules on that entire border now, even though the histo- 
logic examination did not show them at the time when, and m the area from 
which, the section was taken I have observed another case in which I consider 
the eruption to be clinically identical with that in this one, and in which I was 
able to find fungi The suggestion made bj Dr Bechet, that this may be a 
creeping eruption, may appear plausible at first glance, but when one traces the 
lesions one finds that they always form a completely closed line If the disorder 
IS a creeping eruption, the organism causing it has in every instance crept back 
into its original hole m this case This is obviously impossible 

Dr Henr\ D Niles My co-workers and I are much interested in this patient 
We considered, of course, the diagnoses which have been mentioned and also that 
of the serpiginous type of psoriasis There is nothing m the histologic picture to 
suggest psoriasis or tinea, as Dr Satenstein said The eruption did certainly 
not correspond to my conception of Daner s disease at the beginning, but m look- 
ing up some reports, especially an article by Graham and Throne (Arch Dermat 
& Syph 22 777 [Nov ] 1930), I found that they described lesions of erj thema 
annulare centrifugum with red scaly appearance and also slight pigmentation in 
the center, as this patient shows Of course the marked symmetry of the lesions 
of my patient is unusual Additional examinations for fungi will be made I am 
not entirely satisfied in that respect As far as larva migrans is concerned, m> 
conception of that disease is that it is mostlj' limited to Florida and the tropics 
This patient has not been any farther south than a few miles south of New York, 
and he has not been exposed to any infection of that nature I think that, in 
spite of the objections to the diagnosis presented, it fits better than an} other 

A Case for Diagnosis (Lvjiph angitis') Presented by Dr Paul Gross 

W S , a youth aged 16, born m the United States, is presented from the 
Vanderbilt Clinic Two months ago, while the patient was m the country, the 
eruption began with water blisters on the dorsum of the left foot, this was asso- 
ciated with swelling of the ankle Later the blisters disappeared, but they were 
followed by red, raised patches which appeared over the entire left leg These 
grew larger and broke down, discharging a slight amount of yellow pus The 
resulting ulcers healed slowly The leg and ankle remained swollen and painful 

There are scattered circular lesions, 1 cm m diameter, covered with crusts 
and surrounded by areas of purplish discoloration One of these is discharging 
serum The lower half of the leg is indurated and swollen, as is the foot, with 
pitting edema The lesions resemble ends of sinus tracts There is an enlarged, 
nontender inguinal node in the left groin 

Roentgenograms of the left foot showed normal conditions 

A blood count made on Oct 9, 1935, shows 100 per cent hemoglobin, 5,020,000 
red cells and 9,100 white cells The differential count showed 62 per cent polj- 
morphonuclear leukocytes, 27 per cent Ivmphocjtes, 3 per cent mononuclears, 

3 per cent eosinophils and 5 per cent basophils The Wasserniann reaction of 
the blood was negative 

The results of cutaneous tests were as follows A test with old tuberculin 
in a 1 1,000 dilution produced a slight flare, a test with stapln lococcus toxin in 
a 1 100 dilution produced 2 cm of er} thema, a test with streptococcus toxin in 
a 1 400 dilution produced an area of erythema 4 cm in diameter and an elevation 
of temperature Cultures and inoculations of animals for sporotrichosis ga\e 
negative results 

The biopsy showed scar tissue and chronic inflammation 

Granuloma Annulare (DissEMix*\TnD) Presented b\ Dr kLvRiox' B 
Sui zberger 

C F , a man aged 29, is presented from the Skm and Cancer Unit of the 
New York Post-Graduate kledical School and Hospital because of a generalized 
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eruption of four years’ duration The patient was first seen at the clinic on 
Sept 24, 1932, because of an eruption of one year’s duration At that time the 
lesions were annular and were made up of discrete and confluent ivory colored 
nodules Tissue was taken from the border of the lesion on the dorsum of the 
right hand for microscopic examination The microscopic diagnosis was grantilonn 
annulare 

One year later, numerous small lesions developed over the arms These spread 
slowly and now cover the entire body The patient came to the clinic on June 20, 
1935, at which time he presented a generalized eruption which was most marked 
on the forearms, arms and chest The eruption consisted of numerous discrete 
and confluent, firm ivory to waxy yellow papules 

At present most of these lesions are grouped in annular arrangement, with a 
slightly raised, infiltrated border and a depressed center The large annular lesion 
on the dorsum of the right hand has almost entirely disappeared as a result of 
roentgen therapy 

Tests with tuberculin gave negative results in 1 10, 1 100 and 1 1,000 dilu 
tions The Wassermann, Kahn and Kline tests and examination of the urine ga\e 
negative results 

Tissue for microscopic examination was taken from a small lesion over the 
right scapula, and a diagnosis of granuloma annulare was made 

DISCUSSION 

Dr Marion B Sulzberger I think this is certainly an eruption worth 
showing on account of the unusual picture presented by this granuloma annulare 
Many of these lesions are small, disseminate and lichenoid papules, giving the 
impression that one is dealing with an exanthematous eruption I do not remember 
ever having seen a case of granuloma annulare with such widespread dissemma 
tion and with such small, scattered lesions Nevertheless, I think that one can 
make the diagnosis from the clinical picture, for there are a few characteristic 
annular grouped papules in certain areas on the arms Furthermore, as corrobora 
tive evidence that the histologic and clinical diagnosis is correct, one can cite i le 
results of the cutaneous tests with tuberculin This is a rather charactens i 
finding in a case of granuloma annulare, the patients do not react to tubercun^ 
m spite of the fact that there is evidence of healed lesions m the lungs, as is i 
case in most inhabitants of cities at the present time In other words, pa ici 
with granuloma annulare have a specific anergy to tuberculin This ^ ’ 
favor of the tuberculous nature of the eruption, as discussed 
tuberculin by Dr Wise and me (M Chn North Amo tea 14 1555 [MayJ 

Naevus Syringadenomatosus Papiluferus Presented by Dr George 
Lewis 

M K , a girl aged 4 years, is presented from the Skin and Cancer ° 
the New York Post-Graduate Medical School and Hospital because o ^ 
on the scalp which has been present since birth On the top of the sea p , 
a dime-sized, irregular patch of alopecia The skin m that area appears a 
At one end is a pea-sized, crusted elevation taneous 

A biopsy specimen taken from the elevated lesion shows an \ 

epithelial nevus associated with naevus syringadenomatosus papilliferus ( a 
biopsy specimen taken from the flat part of the lesion shows atrop y 


discussion 

Dr George M Lewis Part of the area represents what rnay ‘ 

healing Dr Sachs may wish to comment on the pathologic observa i 

Dr W Sachs The picture is exactly the same as the one f ^ Qttic 

book There is cystic dilatation of the sweat ducts, and wi in 
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cavities are little growths Associated with these growths and with changes in 
the sweat ducts is an intracutaneous epithelial nevus There may be some increase 
in keratosis at the opening of the duct 

Dr Marion B Sulzberger I think it should be called to the attention of the 
members who have not seen the patient before that the lesion they now see is 
not the typical nevus It is simply a scarred area, which is not characteristic of 
this type of nevus , in one corner there is a wound showing the site where material 
for biopsy was removed, obliterating the characteristic part of the lesion The 
characteristic part was brownish and had a papillomatous surface 

Bowen’s Disease (Prickle Cell Epithelioma) Presented by Dr Eugene F 
Traub 

L P, a woman aged 55, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital because of an eruption in 
the upper part of the intergluteal cleft of twelve years’ duration A clear history 
IS not obtainable owing to the patient’s deficient knowledge of English Twelve 
years ago a physician told the patient that she had a crusted lesion, this was 
treated with roentgen radiation Five years later she consulted another physician 
for the same condition He treated her with sulfur ointment for four years, as 
well as with cautery (?) 

At the upper margin of the intergluteal cleft there is a lesion measuring 8 cm 
in diameter The border presents serpiginous configurations There are a few 
adherent crusts, but for th^ most part the surface is granular and red, with small 
papillomatous areas The base of the lesion is moderately indurated On the 
right buttock there is a smaller lesion with a pigmented, indurated border Several 
histologic examinations made in the past are said to have shown the so-called 
precancerous dermatosis of Bowen A recent biopsy showed squamous cell 
epithelioma 

discussion 

Dr Eugene F Traub There is no doubt as to the correctness of the diagnosis 
of Bowen’s disease in this case However, because of recent articles in which 
it was stated that squamous cell epithelioma does not occur m the course of 
Bowen’s disease and because a number of dermatologists believed that this patient 
was suffering from a squamous cell epithelioma, that point was brought up It 
was suggested when this patient was presented at the meeting of the staff of the 
Skin and Cancer Unit of the New York Post-Graduate Medical School and 
Hospital that sections be removed from the center of the lesion, which had 
received roentgen treatments and had been cauterized m some manner Two 
such sections were removed, and both showed the presence of squamous cell 
epithelioma I believe that Dr Satenstem is of the opinion that squamous cell 
epithelioma does not occur in an ordinary case of Bowen’s disease This ma> 
be true, but m this patient it is probable that the previous treatment may have 
occasioned such a change 

Dr David L Satdnstein My co-workers and I have seen quite a number 
of patients with Bowen’s precancerous dermatosis, and I can remember only one 
instance m which a neoplasm developed It took on the cellular characteristics 
which were noted m the original condition In the literature, under the name 
of precancerous dermatosis with development of neoplasms, some cases ha\e bee” 
described in which that condition occurred m association with prickle cell epi- 
thelioma or with basal cell epithelioma In a recent article (Radiology 25 8 
[July] 1935) Montgomery discussed that question and concluded that he doubts 
whether in these cases the original diagnosis was correct, as he and his group 
believe that Bowen’s disease does not degenerate into a malignant condition and 
that these cases were probably cases of either prickle cell or basal cell epithelioma 
Rt the start, with some areas which showed some type of diskeratosis like tliat 
seen m lesions of Bowen’s disease In this case, ve found the characteristic 
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picture of Bowen’s disease At the time the patient was presented at the monthh 
conference of the members of the staff, I thought that the large ulcerated or eroded 
area was probably a result of injury or traumatism , I subsequenth learned that 
the patient had received considerable roentgen radiation, I doubted iiliether an\ 
malignant degeneration would be found in the ulcerated area Pieces of ti«uc 
were submitted and examined, and it was difficult to decide whether the lesion 
consisted of prickle cells or of basal cells, on account of the effects of the irradia 
tion It was a neoplasm, the type of which could not be determined As to 
therapy, my suggestion is that radical excision of the entire affected area bi* 
performed and whatever additional therapy is necessary be used afterward 
Dr J G Hopkins I recall a case Dr Fordyce reported under the name of 
Paget’s disease of the buttocks a number of years ago, in which the results of 
the first biopsies were reported as Paget’s disease and the picture looked not 
unlike that of Bowen’s disease Later biopsies showed epithelioma, some of the 
sections frankly showed basal cell epithelioma, and some, I believe, prickle cell 
epithelioma 

Dr a L Carrion, Puerto Rico I was much surprised to see this patient 
here tonight I saw her about three months ago m San Juan, Puerto Rico She 
came to me complaining of the large ulceration on the buttocks and stated that 
she had received several roentgen treatments I suspected a malignant condition 
and ordered a biopsy, which was done at the University Hospital of the School of 
Tropical Medicine A diagnosis of Bowen’s disease with epitheliomatous degeiiera 
tion was made After that I was unable to follow up the patient 

Lichen Planus of the Buccal Mucosa, Psoriasis of the Bodv Presented 
by Dr Max Scheer. 

M K , a man aged 43, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital because of an eruption 
of ten years’ duration On the chest, scalp, retro-auncular spaces, extensor 
surfaces of the legs and glans penis are salmon-colored patches covered with shm' 
scales There are also lesions on the fingers and in the nasal folds The nai ^ 
are stippled There is some maceration between tlie toes On the mucous mem 
branes of the cheeks are white circulate lesions resembling lichen planus A biopsi 
of these lesions shows lichen planus 

Lichen Nitidus Presented by Dr Isadore Rosex 

D S , a boy aged 6 years, is presented from the Skin and Cancer Unit 
New York Post-Graduate Medical School and Hospital, because of 
of four and one-half months’ duration which is present on the trunk, forehea an 
legs and is profuse on some of the fingers There is a linear formation 
right elbow and right side of the chest There are also lesions on the glans 
On the front and sides of the trunk are scattered pinpoint and sl^bt i 
shiny skin-colo>'ed papules Tliere is some tendency to grouping Tim 
appeared about one week after the patient received the fifth of a senes oi m) 
for protection against whooping cough At the age of 8 months the patien 
went an operation for empyema The family historj does not indicate t le oc 
rence of tuberculosis , . ^j,, 

Tuberculin tests made on Oct 28, 1935, gave positive results on the . 
m a 1 1,000,000 dilution and on the left arm iii a 1 10 000 dilution 
made on Oct 14, 1935, showed lichen nitidus r g 

The patient has received three treatments with ultraMolel radta ton 
quartz mercurv \ apor glow lamp, and slight improi enient lias restii e 

Prickle Cell Epithflioma Presented by Dr ^Iax Schffu ^ 

J H , a man aged 58, is presented from tlie Skin and Cancer ^ , 

New York Post-Graduate Medical School and Hospital because o a 
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the left buccal mucosa extending to the posterior portion of the pharynx of six 
months duration The patient first noticed sores m the mouth six months ago 
There was no pain or discomfort until one month ago At that time shooting 
pains occurred, involving the left mandible The patient applied to the dental 
clinic for extraction of a tooth to relieve this pain At present there is a large 
ulcerated lesion extending from the lower left bicuspid back to the posterior 
pharyngeal wall and involving the left anterior and posterior pillars and the left 
tonsil The borders of the lesion are rolled and are moderatelv infiltrated The 
base of the lesion is covered with a grayish-white membrane The teeth are 
markedly carious 

The Wassermann, Kahn and Kline tests were negative Biopsy showed in 
the tonsillar region a transitional cell epithelioma resembling Ivmpho-epithehoma, 
which was highly anaplastic 

Lopos Miiiaris Faciei Disseminates Presented by Dr Henkv D Niies 

T W , a man aged 45, born in the United States, is presented from the Skin 
and Cancer Unit of the New York Post-Graduate Medical School and Hospital 
because of an eruption on the face of eleven months’ duiation The eruption 
started on the forehead, with groups of small erythematous papules Since then 
similar lesions have appeared under the eves, behind the ears, on the chin, on the 
cheeks and on the back of the scalp The lesions appear in groups and on healing 
leave pigmented, depressed scars There have been no lesions on the rest of 
the body, but in the past few months painful deep ulcers have appeared from time 
to time on the mucosa of the cheeks and lips and on the tongue These ulcers 
are preceded by pain, but the patient has noticed no vesicles or nodules The 
lesions in the mouth do not leave scars The patient’s general health is excellent 
He has not lost weight and has had no cough or night sweats 

Scattered over the forehead, along the anterior haii line, under the eyes, on 
the chin and cheeks, behind the ears and along the posterior hair line are many 
round brownish-red nodules the size of the head of a large pm and brown- 
pigmented atrophic depressed scars The scars and nodules are most numerous on 
the forehead There is a group of larger nodules under the right eye There is 
a leiitil-sized ulcer, surrounded by redness and induration, on the left side of the 
mucosa of the lower lip Pressure with the diascope reveals apple jelly nodules 
Roentgen examination of the chest revealed no evidence of pulmonary tuber- 
culosis Tests with tuberculin m 1 1,000,000, 1 100,000, 1 10,000 and 1 5,000 
dilutions have given negative results on three occasions, tests with 1 1,000, 1 500 
and 1 100 dilutions produced 1 plus, 2 plus and 3 plus reactions, respectively 
Histologic examination of material from a lesion on the forehead and from a 
lesion on the back of the neck showed many tubercles consisting of giant cells 
and epithelioid cells, but no caseation, scattered through the cutis 

The Wassermann test of the blood, urinalysis and general medical examination 
gave negative results 

From May 18, 1935, to the present date the patient has received twentj-four 
injections of gold sodium thiosulfate No new lesions have appeared in the past 
two and one-half months, but there has not been much improvement in the old 
ones The possibility of periadenitis mucosa necrotica recurrens was considered 
for the lesions m the mouth 


Chronic Ixtectional Eni via of thi Face (Stcvixs), Lichfv Pi axes Hvper- 
TRoPHicus OF THE RiGHT Lfxi Presented b\ Dr Beatrice Kestex* 

R S an American woman aged 58, a housewife, is presented from the \'ander- 
bilt Clinic because of recurrent swellings of the face of fortj v ears’ duration 
and severely itching lesions on the right leg of thirtv vears duration 

About fortv vears ago the patient had ensipelas of the face Since then she 
Ins had recurrent swellings of the chin and of the mucous membranes of the 
mouth In addition, intermittent swellings of the nose have occurred m the past 
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one and one-half years The latter followed a bod in the nose A tjpical attack 
occurs about every month It begins with Iocah?ed swelling of the month, no'^e 
or chin, the mouth becomes sore, the patient suffers from gastric upsets, she 
has a temperature varying from 101 to 103 F for two or three da>s, and she u 
obliged to remain bedfast for a day or so The attack lasts from two to three 
weeks, and during that time some part of the face and usually the mouth become 
red, sore and swollen After the attack the skm again appears normal e\cept 
for the tip of the nose This remains slightly swollen and dull red The patient 
was first seen on Aug 22, 1935 At that time, and again on September 6, slie 
had a typical attack Since then she has had none except a slight swelling of 
the tip of the nose on October 28, after she received an injection of staphjlotoxm 
The cutaneous tests gave positive reactions, immediate and delajed, \\ith 
staphylotoxin and negative reactions with five different strains of streptoto\in 
Intracutaneous injections of staphylotoxin have been given at weekly intervals 
since September 10 

The history of the lesions on the right leg is as follows About thirtj jears 
ago the patient had an eruption resembling ringworm on the lower extremities 
lor about a year This cleared up except for about a dozen spots on t'ne ti^ 
leg These have slowly grown larger and have been scratched intenselj On the 
posterior aspect of the middle and inner third from the popliteal area to the middle, 
of the right leg, there are fourteen rounded and irregular, elevated, well defined 
plaques in fairly linear arrangement The lesions vary m size from 1 to 3 by 
2 cm , they are brownish and covered with minute horny projections (A photo 
graph IS presented showing the appearance of the lesions on September 6 ) 

From September 12 to October 21 the patient received six roentgen treatments 
of ISO roentgens each Relief from itching and conspicuous regression of the 
lesions hav'e resulted About the middle of the right leg, anteriorly, is an isolated 
elevated nodule about 1 5 cm in diameter The center is chamois-colored and 
covered with smooth glistening skin Surrounding this is a warty collar 

The patient is now m good general health The diabetes is under control, the 
urine being free from sugar and the sugar content of the blood amounting to 
140 mg per hundred cubic centimeters 

Dermatophytosis Erysipelatous Dermatophvtid Presented b> Dr. Eugene 
F Traub 

J E , a man aged 34, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital because of an eruption 
on the left leg of two or three years’ duration , 

The patient first appeared at the clinic on Aug 12, 1935, presenting erj lema 
vnth swelling of the lower third of the leg There were scaling and vesicu a 
tion of the toes and of both soles At that time fungi were recovered from i 
first toe-nail of the left foot and from the left sole Tests with trichopliy in a 
oidiomj'cin gave strongly positiv'e reactions The test with trichophy tin for 
diate production of a wheal on the left leg was negative The patient re ii 
on November 1 with a recurrence of redness and swelling of the left eg 
condition was accompanied by fever and chills Within three days after rea 
consisting of dressings saturated with a solution of boric acid the con i 
the left leg was much improved The patient had several attacks o u 
within the past two years 

Fvvus Presented by Dr Anthony C CipollaRO 

F D , a woman aged 33, is presented from the Skin and Cancer I’ * 
New York Post-Graduate Medical School and Hospital because o jj 

on the scalp of thirtv-two years’ duration The patient vv-as born 
Her mother, father, two brothers and three sisters, as well as "'T ^gtctcd 

one child, are free from the disease The onlv members of the a ‘ 

are the patient and one son The disease has been present since in 
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been treated with topical remedies, and the patient has been hospitalized for one 
year, but no improvement has resulted The area has never been epilated with 
either roentgen rays or thallium acetate At present the scalp is for the most 
part denuded and is scarred and atrophied There are some active lesions, which 
are covered with yellowish scales In places the scales have been removed, leaving 
broivmsh exuding svrfaces The skin and nails do not appear to be affected 

Lichen Planus Vesiculosus Presented by Dr Hermann Feii 

E D , a woman aged 36, is presented from the Englewood Hospital, Englewood, 
N J Two weeks before the outbreak of her eruption the patient had grip for 
three or four days Shortly after she was up and about one of her children was 
accidentally injured, and the patient had a nervous breakdown which confined her 
to bed for about two weeks 

When she was first seen there was a vesicular eruption, which was most 
marked on the neck, chest, flexor surfaces of the forearms, lower portion of the 
legs and feet, including the soles In two or three days, heavy desquamation took 
place, leaving polygonal glistening violaceous papules The eruption at all times 
itched intensely The onset of the eruption was accompanied by fever and malaise 
sufficient to oblige the patient to remain in bed During the first three days, 
while the eruption was vesicular, the patient was given daily treatments with ultra- 
violet radiation, without any results On the fourth day, hydrotherapy (prolonged 
warm baths) and administration of phenobarbital were instituted After two 
Aveeks of this therapy there was marked improvement, the papules had receded 
almost to the level of the normal skin, and normal pigmentation was being 
restored 


CHICAGO DERMATOLOGICAL SOCIETY 

Ma\ S Wien, MD, Scaciaiy 
Regulai Meeting, Oct 16, 1935 
William Allen Pusey, M D , President 

Deep Ulcerating Syphiloderm Presented by Dr Oi iver S Ormsby 

This man, aged 39, was first presented before this society in December 1925 
(Arch Dermat & Syfh 14 69 [July] 1926) 

At that time the ulceration was extending rapidly in spite of all treatment, 
and a doubtful prognosis was made by the members present Dr Harold N Cole 
suggested that injections of typhoid vaccine be used to supplement the other treat- 
ment This was immediately done, and remarkable results were obtained 
Arsphenamine, which had produced practically no effect, ivas efficient after the 
injection of typhoid vaccine ^VhIle there is marked deformity at present, the 
disease is apparentlj-^ under control 


discussion 

Dr William Allen Pusey This is an extremely interesting therapeutic 
result, and I am indebted to Dr Ormsby for calling attention to this method of 
treatment 

Dr Oliver S Ormsbx The patient is presented because of the therapeutic 
result When he was presented ten years ago a number of dermatologists were 
present, including Professor Dohi, of Japan, and the patient aars thought to haAC 
resistant SAphihs that Avould proAe fatal The disorder began Awth nodules on 
the nose, Avhich ulcerated and progressed rapidlj'', destroA mg the nose and a large 
part of the upper hp Various methods of treatment AAcre used uothout effect 
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At that meeting Dr Cole suggested that a protein shock be produced with in;cclion 
of t 3 phoid vaccine The following day the patient was hospitalized and gncn 
such an injection Within a week the ulceration began to improve, and when 
the patient was presented two months later the lesions had practicallv healed 
Later other lesions developed, and it took several years before the disease cleared 
up entirely The Wassermann reaction has been negative for some time, and the 
patient is about to undergo a plastic operation The fact that the pabent is alive 
IS due, I think, to the protein therapy He received only one injection and on 
the day it was given his temperature rose to 106 F Treatment with arsphemniine 
was then resumed, and good results were obtained 

Lupus Miliaris Disseminatus Faciei Presented bv Dr M H Ebert 
This man, aged 49, presents an eruption on the face and neck which, he states 
appeared about seven months ago He has always been well The lesions when 
first seen consisted of shotty papules from the size of a pinhead to that of a 
match-head, distributed over the face and involving the eyelids, the alae of the 
nose and the ears On pressure with the diascope a brownish macule persisted 
There was some diffuse erythema of the face At present manj of the lesions 
have become absorbed, leaving pitted scars 

The Wassermann reaction was negative The reaction to an mtradermal injcc 
tion of tuberculin m the form of second-strength purified protein derivative was 
strongly positive A roentgenogram showed no evidence of pulmonary tuberculosis 
Biopsy of material from a nodule in an early stage of development on the side 
of the neck showed multiple foci of round cells throughout the thickness of the 
conum At the level of the coil glands there were groups (tvpical of sarcoid) 
of epithelioid cells and a few giant ceils with a connective tissue capsule At 
higher levels lymphocytes, fibroblasts and epithelioid cells were mi\ed indn 
cnminately There w'as an area of beginning necrosis in the center of the lesion 
The result of weekly injections of neoarsphenamme has been evcelleiit 

Foi LicLis Presented b> Dr Theodore Corhbleet and Dr Earl R Pace 
This boy, aged 4 years, presents an eruption on the extensor surfaces of die 
extremities He has been under observation in the hospital for six w'ceks, but die 
previous duration of the eruption is not known He was brought to the hovptta 
because of rheumatic pain, svvelling of the wrists and knees and generalize 
Ivmphadenopathv . 

The eruption consists of follicular papules and nodules m various stages o 
development a few lesions on the upper extremities show centra! necrosis R 
lesions leave punctate scarring During the past fortv -eight hours a fres i ou 

break of lesions has developed p a, t 

On October 9 the Alantoux test showed a marked increase m color o i 
genograms of the chest revealed no pathologic changes Examination of t ic un ^ 
showed 1 plus albumin and an occasional hvaline or granular cast I le J 
counts were within normal limits The nonprotein nitrogen content of ic 
was 13 5 mg per hundred cubic centimeters the sugar content P 

Kahn reaction was negative The temperature has not exceeded 109 ’ 

and no increase accompanied the development of the fresh outbreak o i 

Discussrov 

Dr H E kliCHELsox kfinneapohs I think that Dr O'^heiit 

miharis disseminatus faciei It is interesting to note the manj ^ 

<;calp No doubt, m some cases this condition has been diagnosed ^ariot' 

formis I am much interested in the mechanism of the formation o 
forms of tuberculosis One mav easilj accept the statenicnt that tic 
the result of hematogenouslv sown bacteria, but that does not exp . certvn 

from an internal focus get into the blood stream and ciiise lesions om 
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points or why the lesions take on certain morphologic characteristics It is doubtful 
whether the primary polymorphonuclear cells lodge as minute emboli and the 
reaction takes place about those Pautrier’s experiments and observations on the 
histologic characteristics of tuberculin reactions show that the inflammation may 
permeate the vessel from without At any rate, the entire problem is far from 
being solved, and the nomenclature at the present time is arbitrary 

I cannot regard the condition m Dr Cornbleet’s patient as a papulonecrotic 
tuberculid I believe that it is an erythema multiforme-hke eruption and that 
It may be of tuberculous etiology , it is known that the Scandinavian school believes 
that in children erythema nodosum m all cases and erythema multiforme in some 
cases are of tuberculous origin 

Dr Hamilton Montgomery I have discussed briefly the localized and 
hematogenous forms of cutaneous tuberculosis at recent meetings of the Minnesota 
Dermatological Society I can see no reason why, under certain circumstances, 
tubercle bacilli should not show selective localization in regard to the skin, just 
as various forms of streptococci show selective localization in regard to different 
organs of the body, as was demonstrated by Rosenow The size of the cutaneous 
lesion as exemplified in either tuberculosis or syphilis depends on the depth of 
the process and on whether the larger or the smaller and more superficial blood 
vessels are attacked Thus, m erythema mduratum or in gumma the larger vessels 
are attacked, whereas in secondary syphiloderm, or ni the disorder exhibited by 
Dr Ormsby’s patient — tuberculosis cutis follicularis disseminata (lupus miliaris 
dissemmatus) — the smaller vessels are involved by the organism in question The 
condition in Dr Onnsby’s patient is a duplicate of that in a patient whom he 
and I presented a short time ago before this society 

Dr Cl<vrk W Finnerud The sections shown by Dr Ebert are interesting 
111 that the changes resemble those of Boeck’s sarcoid However, I am certain 
that the diagnosis of the presenter is correct 

I did not hear the history in Dr Cornbleet’s case, but from the clinical picture 
niy impression is that the condition is a tuberculid 

Dr Oliver S Orjisby The patient of whom Dr Montgomery spoke was 
expected to be present today, but he failed to appear He was presented m 1933 
(Arch Dermat & Syph 30 137 [July] 1934) , at that time he had typical lesions 
of lupus dissemmatus faciei This case exemplifies clearly the distinction between 
this condition and sarcoid There is a close resemblance between the two diseases, 
especially in Negroes, as has been demonstrated by Dr Nomland A series of 
injections of gold sodium thiosulphate completely cleared up the lesions m this 
patient, and he has remained well for nearly one year 

Dr M H Ebfrt When the patient was first seen there was considerable 
erythema associated with the eruption, which suggested to some members that 
the condition might be Lewaiidowsky’s tuberculid, but I think that clinically it 
fits in the category under which it was presented 

In regard to therapy, I think the patient has shown a good response to 
neoarsphenamine, which is nonspecific in its action 

Dr Theodore Corxbleet Dr Michelson and I are m substantial agreement 
that the eruption is a tuberculid I think, however, that it is not of the erythema 
multiforme type The lesions are shotty There are two lesions about the right 
elbow that are necrotic, and there is a definite scarring left by some lesions that 
were on the upper extremities I saw' no evidence of scratching which would 
account for the necrosis The lesions appear m crops and showers at intervals 
The eruption has been present for some time, and unless one is willing to believe 
tliat erythema multiforme goes on for a prolonged time, I do not see how that 
diagnosis can be upheld 

A Cvse for Divcx'osis Presented by Dr. W W Duemiing Fort Wayne, Ind 

’^Irs R S, aged 58, was first seen on July 29, 1935, she stated that she had 
severely burned her hands with phenol about a vear previously, and that the skin 
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turned white and exfoliated As healing took place, the patient noticed '^ome 
irregular black pigmentation in the areas which had come in contact with the 
phenol This gradually became more intense, and about three months ago c!,e 
first noticed some pigmentation of the lips, which followed slight trauma from 
an ill fitting double denture Her general health has been good, except for the 
fact that she had cholecystitis and one attack of jaundice She lost from 12 to 
15 pounds (5 4 to 6 8 Kg ) m the past few months 

The eruption involves the thenar eminences of both hands, the ^ ermilion border 
of the lips and the buccal mucosa It presents an irregular brownish to blacki li 
hj perpigmentation In addition, there is some loss of the normal cutaneous mark 
ings in the areas involved 

A section is presented, it shows the pigment to be melanin, with manv branched 
cells, giving evidence of pigmentarj’- activitj 

DISCUSSIOK 

Dr S W Becker Dr Duemlmg sent me a small piece of tissue for studi, 
which showed definite pigmentary activity in the form of dendritic melanobhsts 
I suggested to him that the burn had produced stimulation of pigmentary actiuti 
similar to that found in postmflammatory melanosis The lesions on the lips are 
melanotic and are of the type not infrequently seen m dark-complexioned persons, 
but the patient is not as dark as one would expect for one showmig such a reaction 
The only pigmentary change resulting from phenol poisoning is ochronosis, which 
IS found mainly in cartilage I do not believe that the phenol per se had am 
significance but think rather that the palmar melanosis is a reaction of the tjpc 
that would follow any burn 

A few weeks after I examined the sections in this case I saw' a patient who 
had a burn involving the wrist and extending onto the palm The lesion on the 
wrist had become entirely depigmented, owing to destruction of melaiioblasts, and 
the portion of the burn which was on the palm showed the same type of hvper 
pigmentation as that exhibited by this patient This seems to confirm the original 
impression that it was a burn and not the phenol per se w'hich caused tlie 
pigmentation 

Dr William Allen Pusei I have been interested m pigmented lesions on 
the inner surface of the lip for many years Illy attention w'as called to them 
bv a case -which I observed thirty years ago and ha\e follow'ed since I ha\c 
seen from ten to fifteen cases of this condition, and in all there has been 
freckling of the lip, though the lesions were not often as dark as those e\hi i 
by this patient I think they are unquestionably true pigmented lesions o m 
skin All the cases except one have occurred m women In none of the ca > 
has the disorder had any consequences , the condition has not progressed, and as 
as I remember, it has not been associated with the formation of similar areas 
pigmentation on other parts of the body I do not associate the 
trauma As to a reason for their occurrence, one must surmise, but it is cn i 
possible that they may be a senile disturbance, like other senile freckling 

Dr W W Duemling, Fort Wayne Ind It was rather 

determine w'hy pigmented lesions should develop on the Iip and m t e nioii 
year after the patient had burned her hand It seems that if the change 
pigment on the hands is the result of the burn it could not be relieve > 
cautery I have tried electrocautery, and in some patches the pigment '< 
returned and the skin looks normal But I have been using that trca me 
a short time, in due time the pigmentation maj return 

Dr Williavi Allex' Plsev In some of my cases the lesions have 
temporarily There is no difficultj in eradicating the lesions on le 
freezing them for from fifteen to twentv seconds with carbon dioxi 
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Pseudoxanthoma Elasticum Presented by Dr Ruben Nomland and Dr 
Ralph H Scull 

This American woman, aged 56, states that her cutaneous trouble has been 
present for four or five years Her only complaint is occasional slight soreness 
about the umbilicus 

There is an eruption about the umbilicus and the inguinal areas, and less 
marked involvement is present in the antecubital and axillary regions It consists 
of a chamois-colored reticulation in the skin, with no elevation or formation of 
papules except in a restricted area about the umbilicus There are no angioid 
streaks of the retina or other abnormalities 

Biopsy revealed the typical course of degeneration of the elastic tissue in 
the midcutis The fibers were thickened and curled and assumed an intense blue 
color with hematox 3 din stain After incineration the structure of the degenerated 
fibers was still clearcut, probabl}'^ because of calcium infiltration 

DISCUSSION 

Dr Hamilton Montgomerv This patient, I understand, has no angioid 
streaks in the retina This coincides with the experience which my co-workers 
and I have had at the Mayo Clinic, namely, that not all patients with angioid 
streaks of the retina have pseudoxanthoma elasticum of the skin Conversely, 
in the case of a physician who knew that he had had angioid streaks for several 
years but said he had not had cutaneous lesions, examination showed a definite 
picture of pseudoxanthoma elasticum with typical distribution of lesions 

Dr M H Ebert I was interested in this case because of the association of 
the lesions of pseudoxanthoma elasticum with striae cutis distensae, which were 
numerous and which may indicate a tendency of the elastic tissue to destruction 
It was also interesting to note that the location of the lesions of pseudoxanthoma 
elasticum is quite different from that of the striae 

Dr Hamilton Montgoaiery The histologic picture of pseudoxanthoma 
elasticum consists fundamentally of degenerative changes m the elastic tissue of 
the middle and deeper portions of the cutis manifested by either diffuse or circum- 
scribed nodules The elastic tissue shows edema and swelling of the elastic fibers 
and later tinctorial changes, tending to stain bluish with hemosiderin One patient 
in the series of eight cases of pseudoxanthoma elasticum which Dr Benedict 
and I reported (Am I Ophth 18 205 [March] 1935) showed lesions confined 
almost entirely to the belt line This patient had always worn a tight belt during 
childhood , hence it appears that trauma may be a contributing factor, as Dr Ebert 
has just emphasized 

Dr M H Ebert I should like to hear Dr Montgomery explain whj these 
lesions have the peculiar yellow color, whereas other striae are white 

Dr Hamilton Montgomery The yellow color of the lesions is probably 
explainable by the peculiar degeneration of the elastic fibers together with the 
normal border zone between these degenerating fibers and the epidermis, resulting 
ui a peculiar type of coloring reaction comparable to that which takes place in 
a blue nevus of Jadassohn, the lesion appearing blue though the cells of the ne\ us 
are laden with melanin and not with hemosiderin 

Dr Ruben Nomland I think this case is interesting because it shows that 
pseudoxanthoma elasticum is not necessanl}’’ associated wutli angioid streaks of the 
retina I am glad that Dr J^Iontgomery mentioned the dark blue staining of the 
degenerated elastic fibers wnth hematoxjdin because this led me to beheie that 
the appearance is due to deposits of calcium in the fibers I haie incinerated main 
specimens and found on the slide a hea\j'' wdiite deposit of what I beheie was 
calcium , this was many times g^reater than that left when normal skin is incinerated 
My co-workers and I intend to carrj out our in\ cstigations further and to pro\e, 
ff possible, that there actual!} is an increased amount of calcium in the ti‘'Sue 
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Lymphangiojia CIRCUIISCRIPTUM Presented by Dr F E Senear and Dr. 

Minnie O Perlstein 

This boy, aged 9 years, is said to have had a reddish “birthmark” in the left 
patellar region at birth About three years ago this lesion began to c.\tcml 
peripherally , it became elevated and has gradually developed until at pre ent a 
palm-sized papillomatous mass is evident under the left patellar region The IcMon 
bleeds freeb' on slight trauma 

DISCUSSION 

Dr William Allen Puse\ I prefer to call a condition like this simph 
lymphangioma, it is a congenital lymphatic tumor, a lymphatic nevus 

Dr F E Senear I do not understand clearly what Dr Puse>’s point is 
Some of these lesions are not present at birth but appear early Some apparenllj 
develop as the result of stasis in the blood vessels or lymphatics This lesion at 
birth was apparentlj' not of the present type It is known that the Aerrucoiis t>pe 
of lesion develops from the small grapehke clusters, but in tins case there b a 
reddish color which indicates that the lymphangiomatoiis element maj' ha\e deiel 
oped on a basis of venous stasis 

Dr William Allen Pusei My conception is that a nevus is any congenital 
tumor of the tissues , it may consist of any body tissue I have under obsenation 
now a child with a lesion of the tongue which is a mived hemangioma and 
lymphangioma 

Dr H E Michelson, Minneapolis This type of lesion does not respond to 
radiation therapy Surgical or destructive treatment is advisable 


Lymphosarcoma with Mikulicz’ Svndrome Presented by Dr Theodore 
Cornbleet and Dr Earl R Pace 

This Negro boy, aged 7 years, presents bilateral swellings of the parotid glands, 
which his mother first noted about three months ago The glands gradually 
enlarged, and somewhat later the mother noted enlargement of the abdomen 
About one month ago tissue from a supraclavicular lymph gland was remmed or 
examination at St Luke’s Hospital, and a diagnosis of lymphosarcoma was ma e 
At present the patient exhibits the gross enlargement of the salnarv an 
lacrimal glands which constitutes the Mikulicz syndrome The parotid tumors are 
of about equal size, hard and not attached to the skin The other salivary g an s 
and the lacrimal glands are likewise hard and enlarged There is 
lymphadenopathy , the spleen and liver are moderately enlarged and hot i sctni 
hard and somewhat nodular i 

The leukocyte count averaged about 6,000, the differential count was , 
No direct cutaneous manifestations are evident, but the patient is ' 
because of the great rarity of the condition and its relationship to tie jni 
blastomas 


A Case for Diagnosis (Spiegler-Fendt's Sarcoid’) Presented bi Dr M ^ 
Ebert ^ 

This woman aged 47, was first seen four months ago with a 
right forearm, which, she stated, appeared spontaneously about three 
viouslj' The lesion was a browmsh-red oval plaque, firm to the touci, i 
1 5 by 2 cm and was elevated approximately 5 mm \ small piece ' 
from the edge for microscopic study Since that time the tumor las 

spontaneously, leaving a reddish scar rrnmscnbcd h 

Histologic examination show-ed that the tumor was poorly j enidermi' 
occupied the entire corium with the exception of a narrow collatjen 

It was made up of round cells which had largely replaced the n 
The mass was supplied with many newly formed capillaries i cell- 

of fibroblasts, reticulocytes, a few plasma cells and a large 
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apparently of the lyinphocj te type These cells had a narrow zone of cytoplasm 
and a hyperchromatic nucleus Mitotic figures were noted in the larger cells 
and an occasional giant cell was seen ’ 


DISCLSSION 

Dr Clark W Finnerld It seems to me that the symptoms m this case 
agree with all that is known about one type of Spiegler-Fendt’s sarcoid Histo- 
logically it is difficult to determine whether it is a purely inflammatory process 
or whether it is sarcoma largely of round cell type The fact that the lesion 
disappeared spontaneously agrees with the diagnosis 

Dr H E Michelsok, Minneapolis My experience with Spiegler-Fendt’s 
sarcoid is limited to one case which was repoited by Dr Sweitzer and, I think, 
accepted as an authentic example The microscopic picture in that case was 
entirely different from that in Dr Ebert’s case In the case reported by Dr 
Sweitzer diagnosis of sarcoma had been made, but the cells were not penetrating 
as in a true sarcoma 

Dr M H Ebert I think that Spiegler-Fendt’s saicoma is a poor term Ganz 
sa>s that there is no such entity, he is of the opinion that conditions classified as 
Spiegler-Fendt’s sarcoma either belong to the lymphoblastoma group or are infec- 
tious granulomas Lewis made the distinction between the generalized type of 
Spiegler-Fendt’s sarcoid and the isolated type The generalized lesions correspond 
entirely to those to which Di Michelson referred, but clinicall}'' the isolated lesions 
mentioned by Lewis were exactly like the one exhibited by the patient presented 
Clinically those lesions are not malignant They respond to administration of 
arsenic and at times disappear without medication There are a few plasma cells 
The disorder may not be an entity at all and is perhaps a reaction of the reticulo- 
endothelial system to some irritant 

XANTHOMATOSIS (GENERALIZED) Presented by Dr Max S Wien and Dr 

Minnie O Perlstein 

W O , a Polish man aged 43, presents an asymptomatic eruption of two 
months’ duration He states that it first appeared on the wrist and forearm and 
rapidly became generalized to its present extent without yariation His general 
health has always been good except for the fact that he sustained a severe blow 
to the abdomen eight years ago Immediately after this injury the abdomen began 
to enlarge The patient states that he suffered from polydipsia and polyuria for 
eight or ten years but experienced no change in appetite General physical exami- 
nation gave essentially negative results except for the cutaneous eruption 

The eruption is diffusely scattered over the entire bodv, except the face, palms 
and soles, the skin at the joints is particularly involved The essential lesions 
consist of discrete acuminate, shotty erythematous papules from the size of a 
pinpoint to that of a match-head The intervening skin is unchanged The apex 
of the lesion is yellowish white, but no exudate can be expressed The lesions 
do not disappear on pressure There is no confluency of lesions, but the older ones 
increase in size, varying in shape from round to linear In addition multiple 
subcutaneous lipomas are scattered over the abdomen and back The ej ehds and 
the mucous membranes are not in\olved 

The Wassermann reaction was negatne Examination of the blood ga\e 
essentially normal results in regard to crj throcytes, leukocjtes and differential 
count, the sugar content was 187 mg per hundred cubic centimeters, the cholesterol 
content, 410 mg , and the urea nitrogen content, 16 35 mg When the specimen of 
blood was permitted to settle it had a lieav 3 hpoidal serum Lrinahsis revealed 
albumin but no sugar 

Histologic examination showed that the epidermis was unciianged In tlie 
conum were many nodules composed of large cells with granular citoplasm and 
small from oval to round nuclei The cells were arranged in solid groups and 
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were separated by a loose fibrillar stroma There was no evidence of mflanima 
tion , the Sudan stain showed that the cytoplasm of the cells was filled with hpoid 
and in the stroma there were also heavy deposits of a homogeneous sudanophilic 
material 


DISCUSSION 


Dr Clark W Finnerud I think this case is an instance of xanthoma 
diabeticorum Several years ago (Arch Dermat S\ph 3 692 [ifai] 1921) 
Dr Ormsby presented a patient with a similar clinical picture, except for marked 
involvement of the palms At times the urine contained sugar, but often it did 
not The sugar content of the blood is high in Dr Wien’s patient, amounting 
to 187 mg per hundred cubic centimeters Xanthoma diabeticorum is known to 
occur without the presence of sugar m the urine The patient whom Dr Orinsb\ 
presented received a strict antidiabetic diet, and the eruption disappeared He 
had recurrences on several occasions when he lived chiefly on liquor and sweets 


Dr William Allen Pusex This case interests me, for the condition is an 
almost perfect reproduction of one that I observed nearly forty years ago The 
patient was a saloon-keeper, and he also had numerous lipomas He had sugar 
in the urine, but he lived for many years At about the same time I treated a 
child with extensive xanthomatosis who had marked nondiabetic pohuria There 
was a large xanthoma m the cornea, and the boj' nearly died from xanthoma of 
the larynx before a tracheal tube was inserted How frequent are the cases in 
which sugar is not present^ As I recall, xanthoma with polyuria alone was rare 
when I looked up the literature, and I have seen no case other than the one 
to which I referred 


Dr H R Foerster, Itlilwaukee This patient’s blood has a high cholesterol 
content, and it is my impression that the cholesteremia is the mam factor in the 
causation of the disease and that the diabetes is secondary I observed a similar 
case recently in which examination of the blood show'cd a high cholesterol content, 
a relatively normal sugar content and absence of glycosuria, in that case also 
the lesions disappeared after the patient had followed a fat-free diet 


Dr Hamilton Montgomery I recentlv saw two patients presenting lesions 
similar m size and extent to those exhibited by Dr Wien’s patient, in both of 
those patients the lesions were found in the trachea and interfered with speech 
Both of the patients showed evidence of diabetes insipidus but no disturbance of 
the chemical composition of the blood in regard to lipoids I have also seen two 
other patients with similar small generalized xanthomatous lesions who had a 
marked increase of all the hpid components of the blood, the total content o 
lipids being about four times the normal I do not think that there is a clmica 
picture diagnostic of xanthoma diabeticorum, but I believe that these small tv pcs 
of lesions may be common to various forms of cutaneous xanthomatosis 


Primvrx Amxloidosis of the Skin Presented bv Dr T K Lawless 

This man, aged 65, of Persian descent, complains of a pruritic eruption on the 
lower portions of both legs, the disorder has been present for twenty-three ve^^ 
The individual lesions are papular and nodular, and some appear in plaque o i 
tion Thev varj in color from that of norma! skin to brovvmish red and are mar c ^ 
elevated and defimtelv circumscribed Most of the lesions are capped > 
scales There is no definite arrangement, although many are perifolhcu 
condition has been slovvlj progressive, and the surrounding slon las 
markedly hj perpiginented The eruption is complicated by a niodera e gr< 

The blood pressure was 160 systolic and 90 mastohe The blood 
normal The Wassermann reaction was negative The urine showe a 
reaction for the Bence-Jones protein , Inncr- 

The results of a biopsy were as follows The epidermis showed 
keratosis, acanthosis and parakeratosis and intracellular and interce 
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The interpapillary pegs were elongated The conum showed subdermal vesicles 
and marked increase in fibrosis The cellular infiltrate was perivascular and 
predominantly 13 '^mphoid in character The tissues were edematous The striking 
feature was the appearance of large areas of tissue reacting specifically to special 
stains for amyloid 

DISCUSSION 


Dr Ruben Noml'ind Though localized amyloidosis is a rare disease, it 
seems to present an extremelj'^ consistent picture in the majontj’' of cases Dr 
Lawless’ patient has an involvement practically identical with that exhibited by 
the patient whom I presented two 3 'ears ago (Arch Derjiat & Syph 29 470 
[March] 1934) There are several interesting features about the disorder, espe- 
cially when it involves the legs I think that in all cases of chronic pruritic 
eruptions of the legs the diagnosis of localized am 3 doidosis should be considered 
The fact that this case is far advanced brings me to the discussion of the elementary 
lesion in local amyloidosis In reading the textbooks and foreign articles one 
receives the impression that the lesion is translucent, resembling a vesicle I 
think this IS ivrong in most cases The earliest lesion is brownish and small, 
not much larger than a pinhead, and as it grows larger it ma 3 ’’ appear like some 
of the special varieties of lichen planus or perhaps like ordinary lichen planus 
The amyloid is deposited in the subpapillary la 3 'er of the cutis, and I think that 
the sections Dr Lawless presents prove the contention I made several months ago, 
namely, that the amyloid is deposited m cells and is not an infiltration into tissue 

Dr Lawless told me he made the injection of Congo red, this has proved 
successful in several cases of which I know, but I cannot see any evidence of t le 
local reaction of congo red in this case I believe the am 3 doid appears in cells 
about the vessels, but whether it is analogous to the infiltration of cells by the 
xanthomatous substance I do not know I think it is probably picked up from 
the circulating blood by the cell 

Dr H E Michelson, Minneapolis The question of the pathogenesis of 
amyloidosis is not settled It is difficult to know whj' or bow t e amy 01 is 

formed Amyloidosis can easily be produced m experimental animals by repeated 
injections of bacteria or other substances This purely oca ize ype may n 
be closely related to the more systemic types and may be ~ 

festation of chronic irritation I should question the rationale of fever or roentgen 

therapy 

Dr T K Lawless The injection of congo red was given two months ago, 

and the effect has probably disappeared inmrv 

My co-workers and I believe that this condition may be connected with injur3 

to a nerve, and we are studying the nerve endings in cases f 

of the skin The patient is presented specially to JL fart 

The lesions on the left leg are much flatter and softer, and 

that the man has received nine treatments with hyperpyrexia at lnter^als of a week 

Dr Ruben Nomlaxd In the two cases I haie obserAed the more se^ere 
UR KUBEN -^omlax improved 

disorder improved about /a per ceni, anu tiipram. the 

approximately 90 per cent as a result of moderate doses of 
course consisUng of not over six treatments in 

The response was almost the same as in cases of lichen simplex chron cus 

w T7 c,->Tr-A-p qp-ieral Years ago Dr Lieberthal described the shm-guard 

type of resSld’lha? Scribef'b^"'^ Dr" LwbertlS 

u 395 1 P. 5 ) I 

this case is similar to Noniland said about anuloidosis and with 

is different, but I agree with what ur Hip rbeease has been 

his statement that probably in the past m manj of the ca es the disease has 

mistakenly diagnosed as hypertrophic type of lichen pla 1 s 
Dr Dxvid Lteberthxl This case ,s similar to f 

Mnencan Dermatological Association and reported in I9Li The clinical and 
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histologic pictures, however, did not correspond to those in Dr Lawless’ ca^e 1 
maj" add that in my case the administration of arsenic effected a cure within a 
reasonable length of time Dr Nomland’s remarks regarding aimloid deposits 
are well taken 

Dr William Allen Plsev This patient presents the sjndronie winch used 
to be called lichen planus obtusus In my textbook there are illustrations showing 
the lesions That those lesions are due to amyloid degeneration clears up another 
point of dermatolog}' Has Dr Nomland e\er tried the same staining methods 
on lichen planus^ 

Dr Ruben Nomland Yes, but without effect 

Hemochromatosis Presented b\ Dr Clark W Finnerud and Dr Rlben 

Nomland 

This man, aged 48, came to the medical clinic because of vague discomfort in 
the back and stated that his skin had become darker during the past two or three 
jears 

The darkening of the skin is most marked on the face, arms and legs The 
liver IS palpable 4 fingerbreadths below the costal margin, and there is a mild 
secondary anemia 

The sugar content of the blood varied between 104 and 164 nig per hundred 
cubic centimeters, and there were traces of sugar in the urine while the patient 
was following a diet with a dextrose content of 400 Gm 

A section and staining of tissue with potassium ferrocyanide showed deposits 
of hemosiderin in cells about all the sweat glands and to a slight extent about all 
the blood vessels There w'as an increased amount of melanin in the basal cell 
la\er and in the layers above it in the epidermis 

DISCUSSION 

Dr Hamilton Montgomery My co-workers and I see a few' patients with 
hemochromatosis at the clinic e\erj year because the internists are on the lookout 
for any pigmentary disturbances m the skin and send the patients to us to ta e 
specimens of the skin for biopsy In one case I observed some time ago tic 
question of Addison’s disease had been raised because the patient had a low bloo 
pressure and because the bluish hue of the skin was masked by increased nie anin 
pigmentation However, a biopsy showed definite deposits of hemosiderin I wis 
to emphasize that pigmentation due to any of the heavy metals, whether iron, as in 
hemochromatosis, silver, as in arg 3 ria, or arsenic, mercurv', etc, nia\ m cer 
persons have a stimulating effect on basal and dendritic cells m the epidermis, ^in^ 
causing an increase in melanin pigment, which when due to mercury, iron or 
mav tend to mask the other characteristic hue of pigmentation caused ij ic 
metals The section m Dr Fmnerud’s case of hemochromatosis also illustra es 
role that the reticulo-endothehal svstem plavs m the skin in some patien s i\ ^ 
this condition The hemosiderin is deposited not onlv about the substantia , 
of the sweat glands but in endothelial cells of the capillaries and 
between these and dendritic cells of the epidermis When the dendritic or 
cells of the epidermis take up the hemosiderin they seem to lose tieir a 
to form melanin 

Plstllar Psoriasis (Rfcalcitraxt Eri ption of the Palms and Soles) Ft 

sented by Dr Af H Ebert 

This patient, a salesman aged 36 presents an eruption on the palms and 
which was first noted two years ago as groups of "white blisters on 
of each foot These lesions dried up, scaled off and recurred 
nine months ago similar lesions appeared on the palms and scaling pa 
noted below the elbows The patient has been under observation to 
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When he was first seen he presented dry, keratotjc, scaling patches on the 
center of each palm and on each thenar eminence Pmhead-sized whitish intra- 
dermal pustules appeared in groups from time to time m these patches Similar 
lesions were present on the plantar arch and the lateral surface of each foot 
There was a hyperkeratotic, scaling plaque below each elbow which seemed some- 
what thinner and less well defined than the plaques of ordinary psoriasis Vesicles 
or pustules never appeared in the patches on the elbows The scalp was clear 
During the period of observation the plaques on the elbows disappeared, but the 
other lesions persisted At present there are keratotic patches in which a few 
pustules appear occasionally and slight pitting of the nails 

Specimens for biopsy were taken, including two flat-topped white pustules 
in an early stage of development at the base of the left palm 

Histologic examination revealed considerable hyperkeratosis and acanthosis and 
a few areas of parakeratosis but no elongation of the papillae The stratum 
granulosum was well preserved Vesicles and pustules in various stages of evolu- 
tion were seen m serial sections The smallest began as microscopic vesicles in 
areas of marked intercellular and intracellular edema These were filled with 
serum and occupied the space of a few rete cells The largest covered several 
papillae Some were filled rvith serum containing a few leukocytes, while others 
were packed with polymorphonuclears The roof ivas the stratum corneum, and 
the floor consisted of a few laj^ers of edematous cells through which manj'^ leuko- 
cytes were migrating There was some round cell infiltration about the vessels 
of the upper layers of the corium 

DISCUSSION 

Dr E A Oliver This condition, I believe, belongs in the group described 
by Andrews and his co-workers as recalcitrant eruptions of the palms and soles 
(Arch Dermat & Syph 29 548 [April] 1934) During the past year I have 
had under my care a young man suffering from a deep-seated vesicular eruption 
of both palms and soles He had consulted several competent dermatologists who 
had treated him for epidermatophytosis After several examinations for the fungus 
had given negative results, a careful search was made for foci of infection After 
four devitalized teeth were extracted, a great deal of improvement occurred, the 
liands and feet became almost free from lesions At about the same time a 
psonasis-like eruption appeared over the arms, chest and upper portion of the back 
The finger-nails also took on a psonasis-like appearance Search was continued 
for more foci of infection, and prostatic massage juelded considerable pus, only 
after repeated prostatic massage did the lesions on the hands and feet completely 
clear up The psonasis-hke eruption disappeared from the bodv, but the finger- 
nails still appear to be affected with psoriasis The palms and soles have been 
entirely clear for the past nine months 

Dr James H Mitchell My experience has been similar to that of Dr 
Oliver After I had read Dr Andrews’ article two patients came under my observa- 
tion One had an infection of the tonsils, teeth and prostate As a result of 
excision, extraction and massage the lesions cleared up The other man had 
infected teeth and tonsils, and after these foci were removed his lesions cleared up 
The patient I presented before this society is still under obscr\ation She still 
has some lesions of the palms and soles, but the lesions are more pustular, although 
the scaling areas on the heels and soles are almost identical with the lesions 
exhibited by Dr Ebert s patient The lesions on the palms are small % esiclcs 
which later become pustules The histologic picture seems to be identical ivith that 
m Dr Ebert’s case 

Dr H R Foerstee, Milwaukee In this case I should hesitate to accept a 
diagnosis of pustular psoriasis based on the appearance of the palmar lesions 
alone because of the absence of typical clinical lesions of psoriasis The dr} , scah 
patches on the extensor surfaces of the forearms md elbons I consider not 
psoriasiform but ichthjotic The absence of demonstrable organisms and the 
resistance to fungicides, point to the diagnosis of acrodermatitis contmua 
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Du M H Ebert The presentation of patients with this t}pe of disorder at 
meetings of the dermatologic societies m New York seems to be the signal tor 
heated discussions There are apparently two schools One classes all sud’ 
disorders as pustular psoriasis and lets it go at that, and another, that of -^ndreMs 
and his followers, designates them as recalcitrant eruptions of the palms and 
soles but expresses no conviction that the disorder is psoriasis In this case and 
m several others m Dr Ormsby’s practice repeated search for fungi was made 
and none were found The histologic picture fits exactly with that of the ‘ ids' 
associated with active dermatophytosis on the feet when there are lesions on the 
palms Some of the dermatologists m New York agree with Andrews that there 
IS a focus of infection which produces this type of eruption on the soles Thu 
patient presents an eruption on the palms and some involvement of the naih 
I think that the discussion centers about the same condition, but whether it n 
pustular psoriasis, I think, has not been determined and cannot be determined 
pathologically any more than clinically 


BRONX DERMATOLOGICAL SOCIETY 

Henry Silver, MD, Seoetmy 
Oct 24, 1933 

Eugene F Kellet, M D, Piesideut 

Ain HUM Presented bj Dr Adolph Rostenberg 

This Negress, aged 71, born m South Carolina, has resided in New York for 
the last thirty-five years and has never been out of the United States She sajs 
that as far as she knows there has never been a similar trouble ni the 
Her past history is irrelevant, and she cannot remember ever having injured the 
affected toe 

The patient states that about four years ago she occasionally had pain betiieeii 
the fourth and the fifth toe of the left foot and that in the last two jears le 
pain has become more severe Since August 1933 she attended a foot 
but obtained little relief She first noticed a ring at the base of the toe in Apn 
or May 1933 At that time the pain became so intolerable that she could not wea 
a shoe or even a stocking 

The patient first came to the clinic of the Sydenham Hospital in June 19 ^ 
At that time examination revealed a hard fibrotic band situated ^ j 

proximal end of the fifth toe of the left foot This band encircled 
compressed it to such a degree that the portion of the toe distal to t le 
appeared bulbous At present the toe is extremel> tender to touch an 
on motion, it does not appear to be red or inflamed The roentgen exanm 
of the toe gave negative results 

Treatment has consisted of administration of 5 drops of a saturated 
of potassium iodide three times a day and of ten intravenous 
10 per cent solution of sodium iodide at biweekb intervals On this r ^ 
rapid improvement occurred, for the past two months the patient has e 
to wear shoes, and she can touch and move the toe without expenenci g 
or discomfort 

Dr Raphael Bre.\kstoxf lilost of the cases of ainhum reported 
Negroes in the tropics In this case the constriction is not J; j,e ,3 
fibrotic band is not pronounced I do not believe that the ,5 

has caused absorption of the band For these reasons I do not thin 
a case of ainhum 
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Dr David Bloom I believe that the relief from pam is not due to tlie medica- 
tion but, on the contrary, was caused by the cessation of the excessive treatment 
which tlie patient received regularly in clinics In the case which Dr Newman 
and I reported a few years ago (Arch Dermat & Syph 27 783 [May] 1933) 
there was also considerable pain in the little toe This could not be relieved 
by baths of potassium permanganate or by the application of boric acid ointment 
The patient presents ainhum as typical as that which one finds described in 
the literature, except that the roentgenogram does not show any absorption or 
destruction of bone I believe that that will develop as the condition progresses 
It should be stressed that m the case which Dr Newman and I reported there 
was a history of injury to a corn I cannot help believing that ainhum is due 
to an injury in a person inclined to react with local fibrosis 

Dk Paul Gross I think it quite possible that the condition is an early phase 
of amhum, and although the constriction was not visible a definite sclerosing 
band was felt on palpation The relief from pain resulting from administration 
of potassium iodide is purely symptomatic 

Dr Adolph Rostenberg I agree with the remarks of Dr Bloom and Dr 
Gross The effect of potassium iodide is, no doubt, symptomatic 

Pustular Psoriasis Presented by Dr Adoiph Rostenberg 

A L, a woman aged 47, presents an eruption of nine months’ duration She 
suffered frequently from attacks of tonsillitis and peritonsillar abscess In January 
1935 she submitted to a tonsillectomy The present cutaneous condition began with 
swelling of the right toe and discoloration of the nail The other toes and fingers 
soon became similarly involved At the time of the onset of the eruption bursitis 
of the right knee developed, this was punctured and drained 

When the patient was first seen, about two months ago, she presented typical 
psoriatic lesions on the elbows, forearms and lower extremities Several nails 
of the toes were missing, and the end-phalanges of the toes and fingers \vere 
enlarged and covered with a soft crust On pressure a gumhke purulent material 
could be expressed Examination of that material for fungi as well as examination 
of the blood and urine gave negative results Improvement has resulted from 
roentgen treatment and from the application of a weak ointment of anthrahn 
( di-hydroxy anthranol ) 

discussion 

Dr David Bloom Essentially there is no difference between the various tvpes 
of psoriasis, except in the degree of exudation The name pustular psoriasis is 
given to the clinical type of psoriasis which is associated with tiny pustules and 
which is mostly confined to the palms and soles This patient has no pustules 
The changes in and around the nails are seen in psoriasis characterized by increased 
exudation I should diagnose the condition as psoriasis of the exudative t\pe 
Histologically one finds m exudative psoriasis more edema and more exudation of 
cellular elements This is represented clinically by crusted lesions 

Dr David L Satenstein The concept of psoriasis is constants changing 
At present dermatologists include m this class conditions which twenty or thirt\ 
J'cars ago would have been regarded as entirely foreign to this entity The patient at 
present has a pyogenic paronychia which is responding slowly to therapy Psoriatic 
lesions on certain parts of the body do not necessarily exclude a second dermatosis 
Whether this paronychia is psoriatic or not cannot be determined at present 
Only the clinical course of the disorder will establish that diagnosis 

Dr Adoldh Rosteisbtrg In mv opinion none of the patients recenth pre- 
sented at various meetings has exhibited as convincing proof of the clinical cntitj 
of pustular psoriasis I cannot see how one can consider nn case one of psoriasis 
and multiple paron%chia 

Arsenical Keratosis and Epithfiiom\ Presented b\ Dr, Dwid Bioom 
Mrs C C aged 49 born in Ireland was presented before the New York Der- 
matological Socicti on Oct 22 1935 b\ Dr Edward R Ma1one\ 
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DISCUSSION 

Dk Leo Spiegel An interesting feature in this case is the presence of Icmoiis 
on the palms and soles Dr Fox called my attention to the fact that in arsenical 
keratosis the lesions usually occur on the outer border of the pahns and soles 
I am therefore of the opinion that the eruption is not due to arsenic 

Dr. F E Cross Most of the members have observed cases of similar erup- 
tions The lesson to be learned is one of prophylaxis If everv plnsiciaii uhcn 
prescribing arsenic wrote non icpctatm on the pre'-ci iption, the patient would 
be spared the sequelae due to ingestion of arsenic 

Dr Damd Satenstfin I have seen patients with keratoses all mer the palms 
and soles and sometimes on other parts of the body Comparatively few of the 
lesions become malignant In reply to Dr Cross’ suggestion, it may be stated 
that one cannot prevent patients from going from one clinic to another That 
IS their privilege One 'should warn patients and tell them the amount ot medi- 
cation that they receive, if that is not done serious complications may result 
Dr Marion B Sulzberger It appears that this patient is the exception, 
because thousands of patients are receiving arsenic and in onlv a few Jo arsenical 
keratoses develop Apparently when this condition develops an idiosjncrasj or 
susceptibility to arsenic, perhaps a predisposing localized abnormality m his skm, 
IS present I have considered the possibihtv that this predisposing factor maj 
be a sharply demarcated, local epithelial sensitivity to arsenic, analogous to that 
found in patients with contact dermatitis I have tried patch *csts on such 
patients, but I have obtained no conclusive results as yet It is interesting to 
note that Michael Ebert and others have shown that intradennal injections of 
minute quantities of arsphenamine do in a few instances produce precancerosis 
after an interval of several months while in other cases like injections produce 
practically no change 

Dr Arthur Saver The question to be determined in this case is whether 
the keratoses are purely arsenical or whether some keratosis developed as a result 
of the roentgen ray treatments which the patient received Possibly a comomatioii 
of these factors is the responsible cause of the keratoses 

Dr David Bloom Unfortunately the superficial epithelioma on the patients 
back was treated in the radiotherapy department before my co-workers and I 
had a chance to examine it microscopically The patient did not receive roentgen 
therapy for the psoriasis before the epitheliomas developed I did not elicit any 
history indicating that cutaneous or other malignant disease has been observed 
m the patient’s family I am inclined to think that the superficial epitheliomas 
as well as the squamous cell epitheliomas were produced by the ingested arsenic 
and were not due to coincidence This patient has no pigmentary disturbance 

Kraurosis Vulv ve Presented by Dr Adolph Rostexberg 

This patient, aged 67 has an irrelevant past and famih histon She 
a disorder of eight years’ duration, limited to the vulva and inguinal region 'c e 
IS definite atrophy of the labia majora and minora pudendi, and the clitoris i 
absent , the introitus is markedly narrowed, and any manipulation causes pam 
On the site of the labia minora pudendi there are two adjacent, slight v P 
tuberant firm, reddish lesions the size of an almond One lesion was remo 
by electrodesiccation The patient is receiving roentgent treatment 


DISCUSSlOX j 

Dr, Theodore Rosenthal I agree with the diagnosis, but confirmation ba^^<^ 
on histologic examination appears desirable Therapy is the primary con 
tion m this case and I think that a total vulvectomy is indicated 
Dr David L Satfxsteix Kraurosis vulvae in its later stages is 
actenzed by sclerosis and atrophy Malignant neoplasms may and often 
at this stage In this case the tissues are soft, grayish white, slight v 
and mostly confined to the vaginal mucosa I believe that the disorcie 
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plakia Avhidj is degenerating into a malignant neoplasm The best therapy is 
a combination of surgical intervention and irradiation 

Dr Samc/el Feldman I agree with Dr Satenstein There is little kraurosis 
to be seen There is only one small area at the fourchet, where the skin is 
glossy and thin and shows denudation of the epithelium in the center The rest 
of the skin of the vulva is thickened, opaque and gray The tumors are located 
m the areas of leukoplakia 

Dr Adolph Rostenberg In the diagnosis of kraurosis vulvae one must con- 
sider the stage of the disorder One finds complete atrophy oiii}' in the end-stage 
In this case the disorder has not progressed that far, and therefore only partial 
atrophy is present The clitoris, for instance, and the labia minora pudendi have 
entirely disappeared The presence of pronounced leukoplakia, the shrinking of 
the introitus vaginae and the presence of carcinomatous transformation establish 
the diagnosis of kraurosis vulvae 

Acne CoNGLOBAT^ Presented by Dr Va\ Alstyne H Cornell 

C K, a boy aged 15, came to the Metropolitan Hospital in June 1935, because 
of an eruption of three months’ duration The patient presents on the face, on 
the upper part of the chest and back and on the posterior aspect of the neck 
numerous elevated, puffy, vegetating lesions Many scars are scattered throughout 
the aforementioned regions 

The Wassermann test was negative The chemical examination of the blood 
gave normal results No bromides were found in the urine on several occasions 
The basal metabolic rate was — 13 per cent The condition of the patient improved 
after he received ten roentgen treatments 

DISCUSSION 

Dr M\\ Bfrkovsky I believe that in addition to roentgen irradiation the 
treatment should include injections of foreign protein, such as milk 

Dr Theodore Rosenthal I agree with Dr Berkovsky as to the general 
type of treatment, my co-workers and I have used a 3 per cent aqueous solution 
of phenol intramuscularly with good results, particularly in this type of patient 

Dr David L Satenstein The patient presents a rather mild tjpe of the 
disease The process is essentially one of breaking down of the tissues, due in 
part to liquefaction of the pathologic exudate as well as of the affected tissues 
These areas are replaced by granulation tissue resulting in scar formation These 
scars, m the course of time, gradually atrophy Infection apparently plays little 
part m the process There is no specific therapy, foreign proteins of various 
kinds, vaccines, roentgen radiation and various local agents are used, but none 
of them IS specific The budding up of the patient’s general condition is the 
important part of the treatment 

Dr Isidore M Lashixskv This patient is between 15 and 16 \ears of age 
The use of roentgen radiation in treating acnc m patients under 18 jears of age 
has been deprecated, rightly, I believe Mj co-workers and I hare obtained fairly 
good results by injecting a 6o per cent dilution of alcohol into sebaceous ersts 
and cystic acne We have found that the alcohol liquefies the sebaceous matter 
and eventuall}'', after a feiv injections, destroy s the capsule We thus a\ oid using 
the scalpel 

Dr David Bloom I have treated a number of patients with acnc rulgaris 
with injections of phenol and have obtained no results 

Dr Samuel Ffldmax I hare just discharged a patient rrith modcratelr 
sercre acne conglobata I first treated him with roentgen radiation but the results 
'\ere poor Injections of alcohol into the abscess car dies helped to clear up the 
condition rrluch healed rvith contmeted scars and rritbout the breaking dorrn 
of the skill exhibited br this patient I beliere that one can check the breaking 
down of these abscesses br using alcohol, this causes the surface to adhere, thus 
obliterating the caritr 
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Pityriasis Licheaoibes et Varioliformis Acuta Presented b\ Dr. Pall 
Gross 

B D, aged 31, married, presents an eruption winch began three weeks agi 
with a few small lesions on the flexor surface of the wrists and spread gradualh 
to the axillary regions and later to other parts of the bod\ There is slight 
Itching The general health of the patient has ahvaj s been good There is no 
history of tuberculosis in the family 

The lesions on the trunk are distributed like an exanthem On the extremities 
the flexor surfaces are most involved, but there are some lesions on the extenvor 
surfaces of the forearms and in the deltoid region The lesions are pol>morphous, 
varying in size from minute yellowish-pink lichenoid papules to more erithema' 
tous patches Scraping of guttate lesions produces a scaly scutulum In addition 
there are numerous brownish-red papules with a central vesicle and central necro 
SIS On the left side of the abdomen there is one lesion, considerablj larger than 
the rest, which shows a central area of necrosis the size of a split pea The 
scalp, the face, the mucous membrane, the palms and the soles are free from 
lesions 

The Wassermann test was negative 

Pityriasis Lichenoides et Varioliformis Acuta Presented by Dr Maurice 
Umansky 

L S , a schoolgirl aged 14, states that her eruption began four months ago 
with reddish spots on both legs There are no subjective symptoms 

The patient presents a disseminated maculopapular eruption ov er the trunk md 
over the upper and lower extremities The face, hands and feet are free from 
lesions The lesions vary in size from that of a pinhead to that of a pea The\ 
are red-brown, round or oval and slightlj' raised Most of the lesions are devoid 
of scales , a few show a tiny scale On the front and back of the neck and on 
the upper part of the chest are numerous lenticular white, depigmented spots 
resembling leukoderma syphiliticum 

This patient was observed for about eight weeks During that time main of 
the earlier lesions faded gradually Some of the crusted lesions and those show- 
ing central pitting healed wnthout scarring 

The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr Max Bfreovska Apparently this disorder occurs in epidemics I am 
prompted to make this statement because at the clinic m\ co-w'orkers and I at one 
time observed about three or four cases all at once, and then none were encoun ere 
for a year or more 

Dr Arthur Saver I have observed a few such cases and have stu le^ 
the development of the eruption Some lesions appear as papules, and ot lers s 
papules capped with a vesicle In most of the cases the disorder is o 
when it is in full bloom, and the different types of lesions alreadv preset! ^ 
seen It is questionable whether some of the lesions begin as ulcers 'Luig 
opinion that the necrotic lesions dev elop secondanlv in papules and tiiat t le P 
IS the pnmarv lesion 

Dr Isidore M Lashixskv None of the discussers explained the leu o e™^ 
exhibited by Dr Umanskv’s patient In certain cases of varicella one occas 
sees leukodermic spots after the lesion has involuted 

Dr. Mariox' B Sui-zberger I have never seen a tvpical 
pitvnasis lichenoides mutate into a varioliform lesion I Quedion 

mutation, but I do not think that it occurs In regard to Dr _„s and 

about leukoderma I wish to state that it is common m cases ot parap- 
sv philis 
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Dr Louis Chargin I have recently observed a case in which there were 
numerous recurrences in a period of one and one-half jears 

Dr Paul Gross I agree with Dr Sulzberger that the varioliform lesions 
start a prion as exudative lesions and do not result from the typical papules and 
macules There are four definite types of the varioliform variety of parapsori- 
asis (1) the acute type without recurrence, (2) the acute type changing to 
chronic parapsoriasis, (3) the recurrent type, (4) the typical chronic parapsori- 
asis with occasional appearance of varioliform lesions I do not know any success- 
ful method of preventing recurrence Irradiation from the air-cooled quartz 
mercury vapor arc lamp seems to be a good therapy 

Dr Maurice Umaksky This patient presents an example of the acute variety 
of pityriasis lichenoides in the stage of involution The residual extensive macu- 
lar depigmentation, which can be seen, closely resembles and imitates the syphilitic 
leukoderma There are hardly any distinguishing characteristics which permit 
differentiation between the leukodermas However, in patients with syphilis the 
leukoderma rarely reaches the lower portion of the thorax, as it does m this 
patient 

A Case tor Diagnosis (Ulcer of the Penis) Presented by Dr Theodore 
Rosenthal 

A S , a Negro, aged 27, married, born in the United States, at the time of 
admission to the hospital, on April 13, 1935, presented a sore on the penis, vidiich 
IS still present The dark-field examination gave negative results The Wasser- 
mann reaction of the blood was 4 plus The patient states that m 1930 he had 
a chancre on the penis The present sore appeared three months before the patient 
entered the hospital The total duration of the lesion is therefore nine months 
Treatment has consisted of eight injections of arsphenamine and twelve injections 
of bismuth subsalicylate The Wassermann reaction was 3 plus on Oct 14, 1935 
The character of the penile sore did not change during the period of treatment 
On the ventral surface of the prepuce, visible only on retraction, is a round, 
whitish glistening lesion about the size of a twenty-five cent piece, with a central 
depression which admits a probe for about 0 5 cm There is no communication 
With the urethra The lesion is hard on palpation, it is painless and is not 
adherent to the underlying structures There are a few small firm glands m both 
inguinal regions A smear from tissue did not reveal Donovan bodies 

A biopsy was performed on Oct 15, 1935 The sections show'ed large trabecu- 
lae of sclerotic scar tissue Individual collagen bundles appeared partially’’ hja- 
hnized This section reminded one of the changes seen m hypertrophic scars 
and keloids In the interstices of the coarse trabeculae w'ere huge accumulations 
of mononuclear cells and many plasma cells Small blood vessels were seen to 
hare sclerotic walls and exhibited endothelial changes 

DISCUSSION 

Dr David Bloom This lesion wuth the hard border looks chmcalh like an 
epithelioma I suggest that another specimen for biopsy be taken from the border 
Dr Samuel M Peck The glands are not enlarged, and one would certainh 
expect that clinical manifestation wnth a chancre I think that most of the members 
overlooked the possibility of granuloma inguinale That condition, too, has a marked 
fibrotic character m some phases With the amount of fibrosis present one must 
cut the tissue deeply in removing a specimen for biops\ if the organism is to be 
demonstrated The Giemsa stain sliould be employed 

Dr Paul Gross The fact that treatment with arsphenamine did not cause 
the lesion to heal does not speak against s\phihs If the disorder is a sjphilitic 
condition it fits more under the heading of chancre redux in other words it 
could be regarded as a gumma formation at the site of an earh s\philitic lesion 
But I fully agree that it is imperatnc to perform a more extensue biopse m 
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order to exclude the possibility of malignant degeneration In view of the lack 
of response to antisyplnhtic treatment, administration of potassium iodide or ot 
anionic bismuth is indicated 

Dr F E Cross I am inclined to agree with Dr Bloom that additional biop 
sies should be made I do not think that this is the picture of granuloma iiigm 
nale The patient has enlarged inguinal glands, which, as a rule, arc not present 
111 patients with granuloma inguinale The lesion m granuloma inguinale is not 
quite as hard as the lesion exhibited by this patient, it is not localized, but it 
has a tendency to spread and has a well defined papular border I faior tiie 
diagnosis of malignant degeneration 

Dr W Sachs I think that the lesion is a gumma 

Dr. David L Satenstein As a rule, I do not make a diagnosis from the 
examination of a single section In different sections the process often v^nc^ 
so greatly that one is at times in doubt as to the source of the sections The 
picture in the slide I examined is similar to that in a gumma and not to that in 
a lesion of granuloma inguinale Climcall> the lesion resembles a chancre more 
than either a lesion of granuloma inguinale or a gumma 

Dr Arthur Saver Did the patient receive aiitisj phihtic treatment for nine 
months^ If he did, I should not be inclined to make a diagnosis of s\pliili« 

I do not believe that a gumma or a lesion of primary syphilis would base faded 

to respond to persistent therapy 

Dr Theodore Rosenthai The patient received eight injections of arsplieii 
amine and twelve injections of bismuth subsalicylate Mj' first impression was 
that the condition was an epithelioma Originally the lesion was larger and annular 
Granuloma inguinale was ruled out because no Donovan bodies were found after 

smears of deep tissue had been made and stained with the Giemsa stain The 

histologic examination showed that the lesion is a sclerosing chancre 

Leukoderma Cextrifugusi Acquisitum (Suttox) Presented by Dr Henr\ 
Silver 

V F, a woman aged 22, born in Puerto Rico, presents about a dozen depig- 
meiited sharply defined oval or round areas with a characteristic central elevate 
light brown spot The larger lesions are about 1 or inches (2 5 or 38 cm] 
m diameter and are situated on the trunk and extremities There is one lesion 
on the vulva > 

The patient states that the lesions began to- appear about two years ago an 
that they are increasing in size and in number The personal history is irrcctan 

The Wassermann test of the blood was negative , 

The histologic sections showed that the epidermis is practicallv tme 
except for an absolute lack of pigment throughout the section In one 
the slide there is an ordinary nevus, but pigment is visible m only one 
of the cells in the nevus itself The mam part of the pathologic process s 
to affect the pigment metabolism The one or two cells containing pignt 
the middle of the nests of nevus cells were demonstrated onlv by the siver 

DISCUSSIOV 

Dr Samuel Feldmax About six months ago I presented a jj' *, 

meeting of this society That patient had a central reddish-brown 
surrounding area of depigmentation The biopsy showed the centra 
an intraciitaneous pigmented nevus while the surrounding depigmcnte 
cntirelv devoid of pigment Another patient whom I saw at V sl,,n 
eruption of German measles and Sutton’s disease on the back \ remained 
of the back was uniformly red, the white patch around the incliidirg 

white A mustard plaster applied for fifteen minutes over the " 

the surrounding normal skm caused the normal skin to become or g 
the nevus remained white as before My impression is that tnc v 
nevus and not vitiligo 
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Dr W Sachs The entire lesion is a nevus I do not think that such a lesion 
IS rare I think that the central portion contains nevus cells with brown pigment 

Dr Samuel M Peck This is an interesting case In the center of the 
section are typical nevus cells The\ too show a lack of pigmentation Even 
with a silver stain I found that only tJie nevus cells in the deeper layers of the 
cutis showed a few granules of melanin I believe that the lesion is a nevus Part 
of the character of this nev^oid formation is a process of depigmentation or rather 
apigmentation 

Dr Isidore AI Lashikskv I applied mustard plaster full strength for ten 
minutes on the lesion of Dr Silver s patient, covering the leukodermic spots and 
the surrounding area The erythematous reaction noticed in the surrounding area 
could also be seen in tlie leukodermic spot A^'hether the duration of the disease 
has any effect on the capillary response I cannot say, but I do know that in Dr 
Silver’s case the condition persisted for two jears while in Dr Feldman’s case 
the duration was much longer 

Dr Marion B Sulzberger In Dr Feldman’s case there was no response 
to application of a mustard plaster, apparently because part of the lesion was a 
naevus anaemicus In pure leukoderma (Sutton) the capillaries are still present, 
and they should be affected bv the irritation resulting from the application of 
a mustard plaster, as reported bv Dr Lashinskv 

Dr G D Astrachaa In a report which appeared about two years ago (Acfa 
dcimat -veuei eo! 14 255 [Oct] 1933) Powlow described a case of vitiligo which 
was accompanied by a tvpical form of Sutton s disease He expressed the belief 
that the latter is not a separate entity but some form of vitihgo He also dis- 
cussed the etiologv of Sutton’s disease and cited a case in which the disease 
dev^eloped as an after effect of an injury to a peripheral nerve 

Dr Paul Gross One cannot consider the condition as a process confined 
to the surface of the skin The pigmentan changes are controlled by the vege- 
tative nervous sjstem and by the endocrine glands 

Dr Henrv Silv^er It is difficult to evaluate Dr Feldman’s findings In 
Tociy case the application of a mustard plaster to the depigmented areas elicited 
redness I hav'e treated three patients with leukoderma (Sutton) with oil of 
bergamot and ultraviolet radiation with the vnew of stimulating pigmentation in 
the vitiliginous areas The treated areas failed to darken, but temporary redness 
could be easily" produced 

The central spots are definitely nev'i and the histologic observ^atioiis of Dr 
Peck corroborated that diagnosis Another feature in this case is the number 
of pigmented nevi without v'ltihginous areas An interesting development would 
occur if the normal skin surrounding these nevi would in the course of time become 
depigmented 


A Case for Diagnosis (Lupus Miliaris FacifH) Presented by Dr Adoiph 
Rostenberg 

A woman aged 32 single states that the present cutaneous disorder began 
m Mav 1935 At that time she presented a butterfiv -shaped eruption on the 
bridge of the nose and on the cheeks Hie disorder was diagnosed elsewhere 
as lupus erythematosus The eruption cleared up after the patient received twelve 
injections of gold sodium thiosulfate 

Tliree weeks ago she had a recurrence There were diffuse redness and slight 
induration of the nose On the left side of the nose and under the evehd there 
were a number of reddish papules the size of a pinhead and one or two small 
pu'^tules Thev were of a soft consistenev and easily pierced b\ a toothpick 
Diagnoses of rosacea-hke tuhercuhd and lupus en thematosus have been considered 
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DISCUSSION 

Dr Marion B Sulzbercer I think that both diagnoses ma> be considered 
The arguments against lupus mihans faciei are that in that condition the Icsioiu 
are usually a little larger than the ones exhibited by this patient and often pre ent 
nodular translucent centers The distribution in lupus erjthematosiis is moMl) 
around the nose, and there is telangiectasia This patient’s eruption ma) be a 
papular type of lupus erythematosus, but the absence of telangiectasis also speaks 
against that diagnosis I believe that histologic examination would be of priman 
importance in this case Quantitative tests with tuberculin might also be of diag 
nostic help If the disorder is lupus mihans, the patient may be found to be 
less sensitive to tuberculin than normal persons 

Dr Isidore M Lashinsky My impression is that this patient is suffering 
from lupus erythematosus The papular lesions on the nose, lioweier, do not 
readily fit m with that diagnosis Perhaps the explanation lies in the fact that 
this patient received twelve injections of gold sodium thiosulfate and that these 
lesions represent a reaction to that treatment I think that the administration of 
gold sodium thiosulfate should be discontinued and injections of a bismuth prepa 
ration should be substituted 

Dr Adolph Rostenberg I have never seen a reaction of this tjpe due to 
injections of a gold preparation, but if Dr Lashinskj has seen such a result, 
the atypical lesions may be explained on that basis 


LOS ANGELES DERMATOLOGICAL SOCIETY 
Thomas W Nisbet, M D , SccrAai y 
Regular lilonthly Meeting, Nov 12, 1935 
Nelson Paul Anderson, M D , Chan man 

Tuberculosis of the Skin Presented by Dr Moses Scholtz 

D C, a woman aged 25, a native of Mexico, savs that her disorder starkd 
with an abscess of the cervical glands, which appeared when she was 
old and has gradually increased m size The patient is frail, and the s in 
transparent, giving an impression of a habitus of tuberculosis There are mu i 
small soft, flat deep red nodules bunched together in a patch the size o a p 
on the right cheek near the maxilla There is also some scarring 
has been treated with injections of a gold preparation, fulguration, the 
Sauerbruch diet and roentgen radiation 


discussion ^ 

Dr L F X Wilhelm I think that the disorder is definitelj j^, 5 order 
the skin The patient says that she has lived in Mexico Citv 
apparently started in small lesions, and in thirteen years it has not increa 
Some definite apply jelly nodules are visible 

Dr Kendal Frost I presume this is the type of tuberculosis 
which IS called lupus vulgaris It occurs rarely around here It ' 
entitj I think I have seen only one patient in whom it developed le 

Dr Charles R Casket I think I wms able to discern apple jelh 
It IS the nearest approach to such lesions I have seen m Los Ange e 

Dr H S Campbell I agree with the diagnosis The oi a 

establishes it, as the onset was at 12 years of age and followed supp 
gland on the side of the neck 
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Dr H C L Lindsay I think that in cases of this condition results from 
medication with a gold preparation are less satisfactory than in cases of lupus 
erythematosus The gold preparation can be administered by mouth instead of 
intravenously One patient in the Pasadena Hospital who had tuberculosis of the 
lungs made a wonderful recovery while being treated with a gold preparation 

Dr C R Halloran A question in regard to treatment with gold sodium 
thiosulphate in cases of tuberculosis of the lungs arose m the care of a patient 
to whom I wished to give treatments with that preparation I began with small 
and gradually increasing doses The patient is apparently tolerating the treatment 
well 

Dr AfosES ScHOLTz This patient was presented not only for diagnosis but 
for suggestions as to therapy Lately I am adopting the eclectic method of treat- 
ment I gave the patient injections of small doses of a gold preparation, irradia- 
tion, medication with various drugs and diets She gained 12 pounds (5 4 Kg ) 
and has improved considerably I sometimes fulgurate those nodules and some- 
times give one-fourth unit doses of roentgen radiation Her physician could not 
find any evidence of active tuberculosis of the lungs 

Tuberculous Sarcoid Presented by Dr Moses Scholtz 

B G , a woman aged 25, has been in a sanatorium for patients with tuberculosis 
for the past two years Her general appearance is fair On the face, limbs 
and back there are discrete soft brownish-red plaques from the size of a finger- 
nail to that of a coin The lesions have been treated with fulguration 

discussion 

Dr H P Jacobson I agree fully with the diagnosis as presented The 
history of the case, together with the morphology of the lesions, allows little 
room for difference of opinion regarding the diagnosis The question of therapy 
IS the important one About two years ago my attention was directed to a prepa- 
ration of colloidal copper morrhuate employed extensively in the treatment of 
tuberculosis, especially m South America I have since used this preparation in 
the treatment of cutaneous tuberculosis fairly extensively, and the results have 
been rather gratifying I mention this for the benefit of members of the section 
who have not tried this method of treatment for cutaneous tuberculosis 

Dr H C L Lindsay Some of these lesions were sunken in the center 
While the diagnosis of sarcoid may be correct, I have seen granuloma due to 
bromide look much like these lesions 

Dr H S Cajipbeil I agree with the original diagnosis I do not agree with 
the statement that lesions of this type can be simulated by eruptions due to bromide 

Dr Samuel Ayres Jr I agree with the diagnosis of sarcoid, but there is not 
any evidence of tuberculosis in this case Roentgenograms of the chest show 
infiltration, but the report states that it is not characteristic of tuberculosis The 
patient apparently has chronic sinusitis There are nasal congestion and postnasal 
dropping Whether any case of sarcoid has been reported as due to a nontuber- 
culous infection I do not know, but there seems to me to be a possibility that 
an infection other than tuberculosis is causing this condition Chronic sinusitis 
With postnasal dropping may frequently gnc rise to thoracic sjmptoms suggcstue 
of tuberculosis 

Dr Stanley Cii \IiIBERS I agree with the diagnosis of sarcoid A histologic 
studj of the lesion should be made 

Dr Moses Scholtz Tor the past three jears the patient has been in a 
sanatorium Five \ ears ago in Copenhagen, Denmark, I sai\ a number of patients 
With sarcoid, but I notice the condition is not rare in this countri cither As 
to the focal infection, it seems to me that in tins case the disorder could hardh 
be regarded as due to focal infection because the lesions show no subacute cellular 
infiltration They are stationan and haae grown sJowh during the last few lears 
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Morphea Presented by Dr Samufl A\res Jr 

J Y , an American man aged 21, has had hav fever in August and Septemk 
as long as he can remember He underwent tonsillectonn twice The bowe!< 
move daily but are sluggish Swelling and tenderness of the anterior acpecb ot 
the knees were present several years ago, they were thought b\ an ortliopedid 
to have been caused by flatfoot The present illness began with a white spit on 
the right arm, which appeared three months ago A second lesion appeared ahoui 
four weeks ago The patient did not know that anv other lesions were pre eiit 
There are no subjective sensations, and the general appearance is good That 
are two lesions on the upper portion of the left arm The older one is locate! 
on the inner aspect, it is about the size of a dollar, is rather ill defined, and consists 
of a white macule with a suggestion of atrophy and dilated sebaceous onficc' 
which show slight plugging This white center is surrounded by a poorlv defined 
halo consisting of a pinkish-violaceous nairow zone, and this, in turn, is surrounded 
bv a wider, slightly buff-colored zone On the outer aspect of the same portion 
of the arm is a smaller but similar lesion, the line between the white and the 
halo being rather reticulated No sebaceous stippling was noted in tins lesion 
The brownish halo is rather elongated Throughout this brownish area are 'cen 
tiny capillary dilatations A similar but smaller and less well defined area n 
present on both upper eyelids and on the front of the neck None of the lesions 
are infiltrated The posterior cerv'ical glands are palpable Traiisilluminatioii o! 
the gums and sinuses gave negative results klicroscopic evamination of scraping' 
showed no fungi The Kahn and Kline tests were negative The urine was normal 
except for occasional mucous threads and white blood cells 

DISCLSSIOX* 

Dr Stanley Chamdcrs I agree with the diagnosis of morphea The atropln 
IS generally present in certain progressive phases of the disease 

Dr Moses Scholtz I believe that the disorder is morphea in an atropine 
stage whidi shows a large amount of scaling 

Dr H S Campbell I agree with the diagnosis I think that the disorder 
IS of an unusual type The usual nory-like induration with the halo around 's 
patches is absent In this case the areas are distinctlv atrophic the sur iccs 
manifesting a crinkling like that of cigaret-paper However, the condition won 
fit in no other category 

Dr Charles R Caskev I agree with the diagnosis, but I should Iile 'o 
ask what treatment the patient has received 

Dr H P Jacobson Has a study of the calcium content of the blood icr 
made’ In the light of the present tendency of some plivsicians to 
derma with parathyroid dysfunction I think it would be worth vvliile to 
on the calcium level of the blood in this case 

Dr Samuel Avrfs Jr I think this is a case of morphea, 
there is no infiltration or thickening Maybe that will ® ^ ,|.gp{,„ent 

never seen morphea without thickening The patient has receive 
recently In answer to Dr Campbell about the halo, I vvisli to sav ^ 

a good light one can discern a distinct central white or ivory-co ore ^ 
violaceous brownish halo around it I haye not an> definite i 
treatment should be employed in this case I haye had oiie or wo p 
morphea who were definitely benefited by ultrayiolet radiation ro _ 

cooled quartz mercurj vapor arc lamp with pressure I shou ^PP 
gestions as to therapv 
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INTERNATIONAL 

Ninth International Congress of Dermatology and Syphilology 
American Secretary Dr Howard Fox, 140 E 54th St , New York 

FOREIGN 

British Association of Dermatology and Syphilology 
(Canadian Branch) 

H A Dixon, President, Medical Arts Bldg , Toronto, Ont 

Norman Wrong, Secretary-Treasurer, Medical Arts Bldg, Toronto, Ont 

Place Toronto, Ont Time May 1936 

Royal Society of Medicine, Section of Dermatology 

H W Barber, President, 7, Devonshire PI , London, W 1 
Louis Forman, Secretary, 7, Devonshire PI , London, W 1 

NATIONAL DERMATOLOGIC SOCIETIES 

American Medical Association, Scientific Assembly, Section 
ON Dermatology and Syphilology 

Harry R Foerster, Chairman, 208 E Wisconsin Ave, Milwaukee 
J Bedford Shelmire, Secretary, 1719 Pacific Ave, Dallas, Texas 
Place Kansas City, Mo Time May 11-15, 1936 

American Board of Dermatology and Sic philology 

Howard Fox, President, 140 E S4th St , New York 
C Guy Lane, Secretary, 416 Marlborough St, Boston 
Place Kansas City, Mo Time May 11-12, 1936 

American Dermatological Association 

C Guy Lane, President, 416 Marlboro St, Boston 
F D Weidman, Secretary, University of Pennsylvania, Philadelphia 
Place New Ocean House, Swampscott, Mass Time June 4-6, 1936 

SECTIONAL DERMATOLOGIC SOCIETIES 

Central States Dermatoi ogical Association 

Samuel Goldblatt, President, 3208 Coleram Ave, Cincinnati 
Raymond G Senour, Secretary-Treasurer, 19 W 7th St, Cincinnati 
Place Cleveland Time Dec 5, 1936 

Mississippi Vallev Derai\toi oticai Sociftv 

Samuel Goldblatt, President 3208 Coleram Ave, Gmcinnati 
Raymond G Senour, Secretarv -Treasurer, 19 \V 7th St, Cincinnati 


* Secretaries of dermatologic societies are requested to furnish the informa- 
tion necessary for the editor to make this list complete and to keep it up to date 



948 ARCHIFES OF DERMATOLOGY AND SYPHILOLOGY 

Northern New Jersey Dermatological Society 
Henry J F Wallhauser, President, Medical Tower, Newark 
Louis J B LeBel, Secretary, 165 Grant Ave, Nutley 
Place Academy of Medicine of Northern New Jersey, Newark Time Third 
Tuesday of January, March, May, September and November 

Southern Medical Association, Section on Dermatology 

AND SypHILOLOGY 

Jack W Jones, Chairman, 384 Peachtree St, Atlanta, Ga 
Winston U Rutledge, Secretary, 332 W Broadway, LouismUc, Ky 
Place Baltimore Time Noi 17-20, 1936 

STATE DERMATOLOGIC SOCIETIES 

California Medical Association, Scientific Assembly, Dermatology 

AND SYPHILOLOGY SECTION 

William H Goeckerman, Chairman, 1680 N Vine St, Hollywood 
Stanley O Chambers, Secretary, 1210 Roosevelt Bldg , Los Angeles 

Florida Society of Dermatology and Syphilology 

J L Kirby-Smith, Chairman, 204 Laura St, Jacksoinille 
W M Sams, Secretary, 310 Ingram Bldg, Miami 

Louisiana Dermatological Society 

M T Van Studdiford, President, 912 Pere Marquette Bldg , New Orleans 
R. A Oriol, Secretary-Treasurer, Maison Blanche Bldg , New Orleans 

Massachusetts Medical Society, Section on Dermatology and Syphilology 

Harvey P Towle, President, 453 Marlborough St, Boston 
Rudolf Jacoby, Secretary, 270 Commonwealth Ave, Boston 

Medical Society of the State of New York, Section on 
Dermatology and Syphilology 

Louis Tulipan, Chairman, 224 E 17th St, Neiv York 
C H Peachey, Secretary, 197 S Goodman St , Rochester 

Medical Society' of the State of Pennsylvania 
Section on Dermatology 

Abraham Strauss, Chairman, Medical Arts Bldg , Philadelphia 
L G Bembauer, Secretary, 5026 Jenkins Arcade Bldg , Pittsburgh 


Michigan State Medical Society, Section on Dermatology 
AND Syphilology 

A E Schiller, Chairman, 10 Peterboro St, Detroit 
G Warren Hyde, Secretary, 2501 W Grand Blvd , Detroit 

Minnesota Dermatological Society 

L H Winer, President, 78 S Ninth St, Minneapolis 
F W Lynch, Secretary, Lowry Medical Arts Bldg, St Baul 
Time First Wednesday in October, December, Februarj ana P 


Oklahoma State Derviatological Society 

Marque O Nelson, President, 307 Medical Arts Bldg , Tulsa 
Harry Green, Secretary, 1116 Medical Arts Bldg , Tulsa 
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Texas Dermatological Society 

J C Michael, President, 1215 Walker Ave, Houston 
Everett R Seale, Secretary, 1215 Walker Ave, Plouston 
Place Austin 


LOCAL DERMATOLOGIC SOCIETIES 

Baltimore- Washington Dermatological Society 

Dudley C Smith, President, University of Virginia Hospital, Charlottesville, Va 
Francis A Ellis, Secretary, 104 W Madison St, Baltimore 

Bronx Dermatological Society 

Eugene F Kelley, Chairman, 93 Radford St, Yonkers, N Y 
Henry Silver, Secretary, 290 West End Ave, New York 

Brooklyn Dermatological Society 

Samuel Hecht, President, 679 Greene Ave , Brooklyn 

Mortimer J Cantor, Secretary, 907 St Marks Ave, Brooklyn 

Time Third Monday of each month except June, July, August and September 

Buffalo-Rochester Dermatological Society 

Earl L Eaton, President, 40 North St, Buffalo 
Richard L Saunders, Secretary, 333 Linwood Ave, Buffalo 

Central New York Dermatological Society 

George M Fisher, President, 264 Genesee St , Utica 

Rudolph Ruedemann Jr, Secretary-Treasurer, 214 State St, Albany 

Chicago Dermatological Society 

Max S Wien, President, 104 S Michigan Ave, Chicago 
Reuben Nomland, Secretary, 25 E Washington St, Chicago 

Cincinnati Dermatological Societv 

Samuel Goldblatt, President, 3208 Coleram Ave, Cincinnati 
Raymond G Senour, Secretary-Treasurer, 19 W 7th St , Cincinnati 

Cleveland Dermatological Society 

H G Miskjian, President, 856 Rose Bldg, Cleveland 
E W Netherton, Secretary, 2020 E 93d St , Cleveland 

Detroit Dermatoi ogical Society 

L W Shaffer, President, 1553 Woodward Ave , Detroit 

William G Saunders, Secretary-Treasurer, 9203 Grand River Ave, Detroit 

Los Angeles Dermatological Society 

N P Anderson, Chairman, 2007 Wilshtre Blvd , Los Angeles 
Thomas W Nisbet, Secretarj% 65 N Madison Ave , Pasadena, Calif 
Time Second Tuesday of each month, October to May, inclusne 

Manhattan Dermatologic Societt 

Paul E Bechet, Chairman, 55 Park A\e, New York 
Mihran B Parounagian, Secretarj, 126 E 39th St, New York 
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Montreal Dermatological Society 
Albenc Mann, President, 1414 Drummond St , Montreal, Canada 
Paul Poiner, Secretary, 2073 St Denis St, Montreal, Canada 

New England Dermatological Society 
William P Boardman, President, 388 Marlborough St , Boston 
J Harper Blaisdell, Secretary, 45 Bay State Road, Boston 

New York Academy of Medicine, Section of 
Dfrmatology and Syphilis 
Max Scheer, Chairman, 509 Madison Ave, New York 
Frank C Combes, Secretary, 80 W 40th St , New York 

New York Dermatological Society 

R H Rulison, Chairman, 114 E 62nd St, New York 
"Eugene F Traub, Secretary, 140 E 54th St , New York 

Omaha Dermatological Societa 

Charles McMartin, Chairman, 611 City National Bank Bldg, Omaha 
Donald J Wilson, Secretary, 1216 Medical Arts Bldg , Omaha 

Philadelphia Dermatological Society 

Herbert J Smith, Chairman, 3305 N 17th St, Philadelphia 
Vaughn C Garner, Secretary, Greene and Coulter Sts , Philadelphia 

Pittsblrgh Dermatological Society 

Emerson Gillespie, President, 120 Tuscarawas St, Canton, Ohio 
Joseph J Hecht, Secretary, 506 Medical Arts Bldg, Pittsburgh 

St Lolis Dermatological Societa 

A H Conrad, President, 3720 Washington Blvd , St Louis 
Roy L Kile, Secretary-Treasurer, 3720 Washington Blvd, St Louis 
Place, Barnard Free Skin and Cancer Hospital Time Second Wednes aj o 
each month 

San Francisco Dermatological Society 

L R Taussig, President, 384 Post St , San Francisco 
John M Graves, Secretarj% 909 Hyde St , San Francisco 
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LXXIII —CUTANEOUS TORULOSIS 

WILLIAM HEWSON MOOK, M D •< 

A\D 

MORRIS MOORE, Ph D 

M 3 'cologist to the Barnard Free Skin and Cancer Hospital 

ST LOLIS 

Ihe incidence of cutaneous toiulosis, both in the United States 
and in Europe, has not as yet reached a point alarming to the physician 
and the layman This disease is rare — at least its occurrence has raiely 
been reported in the literatuie — and needs closei attention than has 
heietofore been paid to it with legaid to dififerential diagnosis The 
infection usually manifests itself on the skin, as pointed out by Wile,^ 
in the foim of acneform pustules, granuloma-hke ulcers, deep-seated 
abscesses and nodules, the last-mentioned lesions vaiying in size and 
showing no tendency to ulceiation 

Clinically the condition is worthy of a gieat deal of investigation 
chiefly because it may simulate closely the lesions of blastomycosis and 
coccidioidal granuloma, paiticularly the Euiopean blastomycosis of 
Busse and Buschke The coirect dififeiential diagnosis of these con- 
flicting infections depends usually on the determination of the invading 
oiganism by the methods degciibed by Weidman - Such laboratory 
procedure, howevei, must be earned out by a person well trained in 
mycology A numbei of 3^eastlike fungi may be found in cutaneous 

The case reported is from the Department of Neurological Surgery, School 
of Medicine, Washington University, Service of Dr Ernest Sachs 

Studies, observations and reports on cutaneous aspects from the B trmrd 
Free Skin and Cancer Hospital, and the School of Medicine, Washington Uni- 
versity, Department of Dermatologv and Sjphilologv, Ser\ice of Dr M F 
Engman and Dr W H Mook 

* This paper was intended for publication bv Dr William H Mook before 
Ins death, which occurred on Nov 3, 1934 Owing to the complications of 
routine and iin estigative work that was in progress the material was set aside for 
‘^uch a time as w’ould permit its complete preparation After Dr Mook s 
untimelj death the data seemed of sufficient interest to warrant the completion 
•"id publication of the report 

1 Wile, U T Cutaneous Torulosis, \rch Dermat & S\ph 31 58 (Tan) 

1935 

2 Weidman, F D Cutaneous Torulosis, South M T 26 851, 1933 
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lesions which under satisfactory conditions may present a picture atialo 
gous to that demonstiated for the organism causing torulosis llib 
IS particularly evident in infections produced by some of the imperfect 
yeasts, which are often confused with Cryptococcus and Zymoneraa 
(Endomyces) The response of tissue to these invading microbes laries 
consideiably, but the fungus itself may, and usually does, develop a 
mucoid capsule aiound itself, which is demonstiated in india ink prepa 
lations as a clear, gelatinous sheath or envelop The thickness ot tlin 
so-called capsule varies, but it rarel}'', if ever, reaches the pioportions 
found m Cryptococcus histolyticus This featuie seives best to differ- 
entiate true torulosis from many of the diseases due to contaminating 
yeasthke oiganisms 

It is unfortunate that the term toinlosis has been completel} adopted 
by the medical piofession to indicate a particulai infection caused bi 
a yeastlike oigamsin uhich appaiently is misnamed The geneiic term 
Torula as applied to the causative agent of this disease is incorrect 
and should be replaced by the term Cryptococcus, as will be pointed out 
m this papei For the sake of nomenclatorial coirectness and with the 
hope that the teim C histolyticus will come into unnersal usage, thu 
teim IS used throughout this papei 

Toiulosis as a clinical entity rvas fiist believed to be confined to the 
mteinal organs, paiticulaily the biain and the spinal coid As such it 
has leceived a gieat deal of attention m extensive monographs, the first 
of which was published by Stoddard and Cutler,® which included a 
clinical leview and expeiimental and cultnial data with itgard to the 
fungus The authors stressed the absence of cutaneous mrolvement 
The most lecent leview m monogiaphic foim is that by Fieeman ‘ Thu 
work IS a fine tieatise on the histopathologic features of the disease 

The known cases of supposed torulosis of the skin have been re^ lev ec 
by Weidman - and Wile ^ but brief mention of them imH he made here 
The fiist case of cutaneous toiulosis was leported by Rappaport aiic 
Kaplan® as haiing ocemred in a patient who died of generali7ed torn 
losis The disease had involved the cerebrospinal system, lungs an 
other internal organs The skin showed symptoms later m the tor ^ 
of an acnefonn pustule on the foiehead Cultures of C 
were grown from these lesions The cutaneous manifestations 
found histologically to be located m the cormm and to consist o ^in^^ 
trations of fibroblasts, round cells, many oiganisms and a genera i 


3 Stoddard, J I, , and Cutler, E C Torula Infection m Mm, Monogrnp!i 

6, Rockefeller Institute for kledical Research, 1916, P I _ _ j- i 

4 Freeman, W Torula Infection of the Central XerNOUS >■' 

Ps\chol u Neurol 43 236, 1931 i at m !•, 'irrh 

5 Rappaport, B Z and Kaplan, B Generalised Torn a 

Path 1 720 (klaa) 1926 
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chionic leaction This pictuie simulates closely that seen in the case 
repoited in this article 

A doubtful case of toiulosis of the skin is that lepoited by Veise'"' 
In this case, theie appeared on the body of the patient acnefoim lesions 
which later degenerated into ulcers The patient died of meningitib, 
and a diagnosis of systemic blastomycosis was made Autopsy showed 
a possible generalized toiulosis This case, however, cannot be definitely 
considered as one of cutaneous toiulosis, as conciete evidence was 
lacking 

In the same yeai that Rappapoit and Kaplan repoited then case, 
McGehee and Michelson repoited an infection occuiiing m a Negiess 
The patient had a localized abscess, with pam and swelling, m the left 
groin Cultuies of C histolyticus weie giown fiom this lesion Theie 
weie no systemic oi geneialized symptoms, and the patient lecoveied 
It IS possible that the oiganism which answeied the desciiption of 
Ciyptococcus may have been a weak stiain On the othei hand, one 
cannot lule out the possibility that a sapiophytic stiain of Ci3'^ptococcus, 
so common on the skin, may entei into a small lesion and theie live 
on debus and multiply lapidly, causing pain and swelling 

The most outstanding case of suiDposed cutaneous toiulosis is that 
lepoited by Uibach and Zach ® The disease had its origin in the mouth 
The lesions spread to the uppei jaw and, appi oximatel} one yeai latei, 
to the abdomen, lungs, thigh and neck The left jaw showed fiim, 
indolent lymph nodes with puiphsh nodules the size of lentils on the 
cheek Laige numbeis of budding cells weie cultuied Histologic 
examination shoAved epithelioid and plasma cells and many giant cells, 
Avithin Avhich were the fungi The patient died appi oximately two yeai s 
aftei the onset of the disease, of ceiebiospmal involvement Yeastlike 
fungi weie cultuied fiom the spinal fluid, biain, sputum, uiine, jialatal 
fistula and thigh 

The oiganism cultuied fiom the thigh and that cultuied fiom the 
spinal fluid AA^eie identical, A\fiieieas that obtained fiom the biain 
shoAved a dififeience m coloi The cultuies sent by Zach shoAAed 
that AAdien cultuied on agai these fungi deA eloped into elongated cells 
as desciibed in a pievious papei,*’ and hence that they A\cre not Upical 
of C histolyticus They lesembled moie the oiganism causing the 

6 Verse, M Ueber eincn Fall A'on allgemeincr Blastonnkosc beim Menseben 
Verbancll d deutseb path Gescllscb 17 275, 1914 

7 AIcGehee, T L and Itlicbclson, I D Torula Infection in :Nhn Surg . 
GMiec & Obst ’42 soy 1926 

8 Urbach E , and Zach F Generalized Torulosis, \rcb 1 Derniat u 
Siph 162 401 ’, 1930 

9 Aloore, ^1 \ Stiuh ot Endoimces Capsulatiis Rew bridge Dodge and 

Yers V Caiisatue Agent of Fatal Cerebrospinal Meningitis \nn Missouri 
hot Gardens 20 471 19U 
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Euiopean type of blastomycosis of Bussey and Busclike The organism 
from the sputum acquned a violaceous color when cultuied on agar, 
which may account for the color of the lesions in the mouth and jans 
This oiganism difteied fiom the others A led )east, isolated from 
the lungs and flora the uirae, had definitely no lelationship to the 
others, except possibly, to a certain degree, in morphology The fungus 
fi om the palatal fistula differed m that it was much smallei than the 
others 

It IS possible that theie were several complicating infections in the 
one patient, but it could not be said that the disease was a typical torn 
losis both of the biam and of the skin Certainly, the microbes did 
not radicate the relationship This, howevei, does not detiact fiom the 
clinical value of this interesting case 

In 1932, at a meeting of the Atlantic Dei matological Conference 
(November 11), Weidman lepoited a case of experimental torulosis 
in a monkey In the discussion one of us (Dr Mook) referred to the 
case descnbed m this papei 

Three yeais latei Wile^ reported a case of cutaneous torulosis in 
a boy In addition to unusual patches of lesions on the backs of the 
thighs and behind the knees, the patient had psoriasis and multiple \er- 
lucae The peculiai lesions weie hard and infiltrated A biops) of 
material fiom a nodule show'ed many giant cells and a large number ol 
yeastlike, double-contoured budding cells There apparently vas no 
mflammatoiy leaction It is unfoitunate that a mycologic study of the 
paiasite could not be made m this case The illustrations accompanying 
Dr Wile’s paper point to an oigamsm which may be closelv related to 
C histol)4icus, but the i espouse of tissue the huge number of giant 
cells and the paiticular morphologic chai actei istics of the cell i\'tlnn 
the tissue indicate that a difterent organism may have been involved hi 
an} case, the possibility of cutaneous touilosis is not as laie as le 
literature seems to indicate 

The case leported heie is of inteiest for two leasons 1 The 
wduch occuiied on the toe, was conical and ci listed and 
differentiated chnicalty from an ordinary infectious granuloma 
tologic examination showed a numbei of typical organisms of 
of the biam, with huge gelatinous or mucoid capsules, occurring m 
skill both m the conum and m the epidermis 

REPORT or CASE 

Histoiv and Cow sc — The patient, a well deieloped man, a£;ed 43, 

Barnes Hospital on Jan 27, 1932 He complained of pam m botli ei ' 
of dizziness, lack of hearing, •which had been present for two nioii 

10 Weidman F D Cutaneous Torulosis in a Afonkei , Arch Dcnint a 
27:720 (April) 1933 
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particularly marked in the left ear , pain in the back of the neck for one and a 
half months, and poor sleep for one month 

The patient came to the United States at the age of 22 and worked in an 
iron foundry for fifteen wears During that time his hearing began to fail, and 
he noticed a diminution in sound effects There was no histor}" of anj injur\ or 
buzzing in the ear The deafness was accentuated in 1931, w'hen the patients 
older son died of tuberculosis For five years before admission to the hospital 
the patient had w'orked m a shoe tactorj', and during that time he complained ot 
neuralgia-hke pains Relatives stated that since the death of his son the patient 
had become reticent and was not his tormer self He also complained of diminution 
in vision and of some blurring of objects This graduallj’’ increased, and for a 
month and a half he had trouble at his work The last month before admission 
to the hospital he became restless and could not sleep at night because ot the 
pain in both ej^es The last twm weeks he had attacks of dizziness while at work 
He never fainted or vomited, but he was nauseated and had to he dowm 

On admission there w'ere severe headaches, chiefly in the occipital and frontal 
regions, w'hich W'ere worse at night There w as evidence of a progressive loss 
of vision, with occasional diplopia The patient complained of attacks of dizzi- 
ness and pain m the ej^eballs and in the back of tbe neck , he stated that the 
objects in the room appeared to move away from him He pointed to his fore- 
head as the region of pain His deafness gradually increased until he could 
barely hear shouting He complained of ringing in the ears and had inci easing 
vertigo His appetite became increasingly w'orse, but the lack of appetite w'as 
not associated wuth pain, vomiting, constipation or the presence of blood in the 
stools It W'as, how'ever, associated w'lth attacks of dizziness Friends noticed 
that the patient’s speech was slower than normal There were no lapses of memor\ 
and no defects of speech 

In summary, the pathologic findings w'ere bilateral amblyopia associated with 
vertigo, diplopia, choking of both optic disks, obtundity of disk sensations, vertical 
nystagmus and upper gaze, bilateral tinnitus and deafness, the impairment being 
greater on the left side, some slowness of speech, and a questionable Babinski 


sign on the right side 

Roentgen examination of the skull was made on ldnuar\ _S Latera 
stereoscopic films of the skull (right side of the skull to the film) an antero 
posterior films (Towne position) were made The skull was symmetrical, the 
sella was within normal limits There was increased density in the paneta 
region, which w'as somew'hat greater than normal, and a sigit coiuu siona 
atroplw was noted throughout the calvaria There were s%mmetncally placed 
large areas of calcification within the region of the choroid plexus in both lateral 
.entrides There was a small amount of calcification m the midline, which 
appeared to be m the region of the pineal bod\ There was a slight suggestion 
of erosion of the dorsum sella The film taken in the lowne position added 
nothing to the foregoing observations though it corroborated the localization 
of an intracranial calcification noted in lateral stereoscopic films There was 
no evidence ot erosion or change in the petrous portion ot the temporal bone on 


cither side 


The roentgen diagnosis was increased intracranial pressure 
Ihe patients stool was found to contain Hvincnolepis nana (rat tapeworm) 
Opaatwu— On Feb 3, 1932 surgical intervention was reported to Tri- 

bromcthanol m amvlene hvdrate M.pplemcnted bv loc d ane-thcM i was vi^ed and 
a flap was outlined beginning in tlie medial line in the lorehead and gome b ck 
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to a point above the ear on the right side and then down into the temporal fovsa 
The flap was reflected , the dura was not very tight In the anterior region it felt 
soft, as though there might be a cyst beneath it An incision was made, and the 
cortex was examined, but no cyst was found The olfactory nerve was exposed, 
but no tumor was found The frontal lobe was reexamined, higher up, and a 
tumor about the size of a pea was found in the cortex An area about the size 
of a 25 cent com was circumscribed and cut out when it was thought tint sufficient 
depth had been allowed for the excision A tumor, the size of a small chern, 
was removed in toto It resembled a ghoma 

Pathologic Examination of Excised Tissue — The tumor was examined in the 
laboratory of the Barnes Hospital on February 3 

Macroscopic Examination The material consisted of a fairly well demarcated 
bluish'gray tumor, about 1 5 cm in diameter and harder than the surrounding 
brain tissue 

Aficroscopic Examination Sections stained with hematoxjhn and eosin showed 
a lesion wnth a definite outline of demarcation from the surrounding brain tissue 



Fig 1 ■ — ^Lesion of cutaneous torulosis on the second toe 


The lesion ivas composed of a loose'' tissue having in it many round bodies, w uc i 
varied in size Some were slightly larger than the h inphoc} tes, and others n 
a diameter equal to that of a moderate-sized blood vessel Around eac ' ^ ^ 
ivas a clear area devoid of tissue Fach round bodv (organism) ha a jrg^ 
granular central area, surrounded by an area which was refractile w itli ” 

and eosm but stained deep orange with phosphotungstic acid In the 
tissue wmre maiiA round cells, plasma cells and fibnnosis No 
leukocjdes were present There was a slight increase m ghal nuclei in t ic a ) 
brain substance 

A diagnosis of torulosis of the brain was made 

Subsequent Pathologic Obscivations — ^Examination of the spinal fluid 

26, 1932, showed C histolyticus ,oc 

One of us (Dr Mook) noticed that on the plantar surfac 
of the right foot there was a definitely derated tumor-like nnss 
diameter, conical, crusted and a little scab (fig I) The lesion w< 
it rvas considered to be due to a local infection, probabh staphj ococ^ 
diagnosed it as an infectious granuloma and adiised Gro='h it 

The tumor was excised at the Barnes Hospital on e > •\[[cro=copic 
was seen to consist of small pieces of reddish-graj friable tissii 
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sections showed small pieces of squamous epithelium and corium In the corium 
there was an infiltration of lymphocytes, plasma cells and leukocytes Throughout 
the tissue were many round bodies, var 3 ing m size Around each there was a clear 
zone wuth a large granular area m the center Some of these bodies were found 
in the epithelium, but the greatest number occurred in the epithelial connective 
tissue (figs 2, 3 and 4) 

A diagnosis of torulosis of the skin was made 

Disclwigc and Subsequent Histoi\ —The patient was discharged under protest 
on Feb 29, 1932 



The patient was leadinitted on Maich 4, 1932 Dining the interim 
while he was at home he had a gieat deal of headache in the fionta 
legion, the pain was most pionounced in the siihoihital icgion and 
^^as piacticallv constant These headaches had become so sevcie that 
the patient had difficiiltv m sleeping at night Iheie had been no 
noticeable visual distill bailees convulsions seizuies oi progressive weak- 
ness dining this peiiod The patients aiipetite had been poor, and 
niaikcd constipation had been present He returned to the hospital 
because of the intiactabihtv of the aforementioned svmptoms 




Fig 3 — Low power magnification of a section of skin stained with hematowim 
and eosin, showing a fibrosed condition and manv encapsulated fungi m the 
epidermis and conum 



eosin, showing C Instohticus 
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The positive findings were subtemporal decompression on the right side, 
with absence of marked bulging, bilateral choked disk, facial weakness on tlie 
left side, bilateral deafness, an Oppenheim sign on the left side, and a Romberg 
sign 

On April 10 It was noted that the patient was rapidly failing He had several 
pressure spots on the back He was becoming more and more stuporous Choking 
of the disks had increased tremendouslj 

By May 1 decubitus ulceration was worse and was present over each trochanter 
The patient talked at times, he took tood lamlj well The fundi showed marked 
choking, with great profusion of ht morrhages and exudate 
The patient died on June 13 

Final Nofc — Dr Sachs summarized the case as follows The disease ran 
a course similar to that reported in the literature on torulosis The unusual 
features in the case w'ere (1) the presence ot cutaneous lesions due to C 
histolyticus , (2) the presence of a rat tapeworm whicli caused some confusion 
in the diagnosis in early stages of the disease 

Autopsy — The following conditions were iound at autopsv (1) generalized 
torulosis involving the skin, brain, lungs and kidneys (2) otitis media on 
the right side with involvement of the mastoid cells (3) defect in the frontal 
lobe from an old craniotom} , (4) subtemporal decompression, fS) herniation of 
the right orbital lobe, (6) scaling of the m)ocardium (7) clubbing of the 
fingers, (8) moderate arteriosclerosis, and (0) chronic pneumonia and bron- 
chiectasis 

COMMENT 

The oiganism isolated fiom the spinal fluid, biain and lesion on the 
toe weie identical and moi phologically and physiologically confoiined 
to the chaiacteiistics of C histoljticus Seveial months after isolation 
and cnltuie the fungus showed no mycelium oi endospoi ulation The 
caibohydiate leactions weie still chaiacteiistic Unfoitunatel} , the cul- 
tiues diied and could not be subcultuied \Ve feel ceitam, hoAvevei, 
that the miciobe was C histolyticus 

Theie is much discussion as to the coiiectness of the teims roiula 
and Ciyptococcus m lefeience to the causative agent of toiulosis 
Owing to usage, the term Toiula has lapidh supplanted the coiiect 
teim Cl 3 ^ptococcus This change would not be at all incongiuous weie 
it not that the genus ToiuIa has a distinct and entiiel} diflcient appeal - 
ance fiom that showm b} the oiganism of the disease toiulosis 1 he 
oiiginal desciiption of the genus Toiula gnen by I’cisoon” leads 
"eflusa, acaulis, fibs aiticulatis indetei inmate effusis inucidis J^indau, 
in Rabenhoist’s Kiyptogamen Floia gaAC the following moie complete 
desciiption of this genus 

■'tenle lupine hekmg or mould-bkc spread out, brancbul bcptatc lualmc 
or darkh colored Comdiopborcs eilhcr compkteh hekmg or dL\ eloped as 
short branches Comdia deecloped either through disarticulation oi the coniph te 

11 Persoon D C H Sniopsis methixhca fungonim Gottingen 180] p 691 

12 Lindau, G m Rahciihorst Knptogamen Tlon Pil/c ^■IH 1904-1907 
Pungi iinperfecti I eipzig Pdinrd Kiunmcr 190/ p cO/ 
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filaments as gemmae or by sprouting on the m\cehum and then miiltiphmg 
as budding colonies, or by growing out m long chains at the base of the tips of 
mycelial branches The conidia are then comprised of attached chains, winch 
finally break apart in single cells or short, jointed segments, mosth black, brown, 
olive-green or gray, spherical, elongated, ovoid or spindle-shaped, smooth or rough 
to warty 

The following mateual taken from Dodge discusses exacth the 
existing knowledge with reference to Cryptococcus 

The aforementioned description differs completely from that gnen 
originally for the genus Cryptococcus by Kutzing^* in his “Alganmi 
aquae dulcis germanicarum Decas III” and then in “Linnaea”'-’ as 
follows “Globuh mucosi liyalmi non colorati microscopic! in stratum 
indetermuiatum mucosum facile secedens sine ordine aggregati ” He 
gave as his type species Cryptococciis mollis Kutznig occurring “on 
moist and duty windows ” 

The desciiption is accompanied by an illustration of a specimen 
dried to a small squaie of glass The fungus consists of hyaline, thm- 
walled spoies There is also present, obviously as a contaminant a 
small amount of a slender mycelium with small, slightlj colored, tliick- 
walled spores, probably a saprophytic species of Absidia, winch agrees 
with the specimen of Kutzing’s Leptomitus plumula issued in Decas I, 
no 9 The exact habitat is not given, but, judging fiom the fact that 
Kutzing lef erred to this species as found in conjunction wnth Ins L 
plumula, It seems probable that the organism was found on dirty win- 
dow's, ahvaj'S in the shadow from the building opposite, in the court) arc! 
of an inn in Herbsleben, a hamlet of Gotha, Germany Kutznig, still 
laboring under the misconception that these gioups are pol)morphic, 
thought that his species of Cryptococcus wms close to the primorclnl 
slime of the philosopheis and that various higher forms might deielop 
from it, for he mentioned that on a w'ell lighted wnndow Oscillatona 
developed and giadually replaced the Cryptococcus colon) Since, m 
general, the species of OsciIIatoria require a considerable amount ot 
organic nitrogen foi their actiA'e development, it seems quite likel) t lat 
the habitat where he found his species of Cr) ptococcus, namely, m w^itc 
of condensation on wundows of faimeis' Ining rooms and mn ” 
might easily have been contaminated by dirt from the stables 
supposition IS also stiengthened by tlie presence in the t>pe co cc lo 
of tiny, brown particles of dirt, wdiich under the 
to be bits of dung Hence, it is quite possible that from t le 
generic name Ciyptococcus has been associated wntb an imper ec A 

13 Do^'e C W kledical khcologw, St Louis C V 

14 Kutzing Algarum aquae dulcis germanicarum Decas JD. > 
cited by Dodge 

15 Kutzing Lmnaea, 1833, \ol 8, p 365 
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from the intestinal tiact, if not with some moie active paiasite of the 
domestic animals 

Kutzmg mentioned m his publication a number of othei species of 
Cryptococcus, but in 1849 he again discussed the genus m his “Species 
Algal um”^® and still expressed the opinion that the typical members 
aie spherical, shiny and found in moist habitats 

In the following yeais the geneiic name fell into disuse, owing, in 
pait, to lack of inteiest on the part of mycologists and to the miscon- 
ceptions of Persoon’s Toiula and M}codeima by Desmazieres, Tuipin 
and Hansen 

In 1901 Vuillemin levived the name Ciyptococcus for the aspoiog- 
enous, nonfeimenting yeasts from animal substiata, and since then the 
name has been used by the medical iiiofession The genus may be 
desciibed as follows The cells are spheiical, ovoid oi ellipsoid, occur- 
iing singly oi held m moie oi less iiiegulai gioups by the secietion of 
thick, gelified capsules, especially in old age The oigamsm does not 
form ascospoies, mycelium oi pseudom}celium On liquid mediums, 
the pellicle is thick, foimed by the coalescence of slimy, floating islets 
when piesent, and the sediment is usually slimy Theie is no fei menta- 
tion with caibohydiates, and acidity is laie Liquefaction of gelatin 
IS slow when piesent 

Stoddard and Cutlei,® undei the guidance of Wolbach, fiist bi ought 
the pathologic pictuie to geneial attention, but they did not attempt to 
isolate the oiganism fiom mateiial obtained fiom then patients and 
based then expeiimental woik on species of this genus isolated more than 
a decade pieviously from lesions in the lung of a hoise They assumed 
that an oiganism which pioduced a pathologic condition m experimental 
animals similai to that found in man must necessaiily be the same spe- 
cies as that with which they had pioduced the disease in man The woik 
of Freeman^ indicates that theie aie piobably thiee, oi peihaps more, 
oiganisms which pioduce the same general pathologic condition, difter- 
ing 111 ininoi lespects Howeiei, until theie is moie careful correlation 
of pathology and cultuial chaiacteis, the nomenclature of this group 
must be unstable Up to the piesent, onl}^ about half the pathologists 
who lepoited cases have desciibed cultures of the organism isolated, 
and in not a single case has it been adequately described, while the onl} 
adequate description is not accompanied b} a case histoi} or a descnp- 
tion of the pathologic changes 

It can be easil} seen from these original desciiptions that Cripto- 
cocciis IS the collect geneiic name and should m all cases be used in 
picfeience to Toiula 

16 Kiitzinc: Species Algarum Leipzisr p 145 1849 
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SUMMARY 

A case of fatal toiulosis of the brain with a distinct and definite 
involvement of the skin is leported 

The known, published cases of cutaneous torulosis are reiiewed 
with comments 

The cutaneous lesion is desciibed as resembling an infectious 
gianuloma 

The original desciiptions of Torula and Cryptococcus are discussed, 
and it may be concluded that C histolyticus is the correct term to be 
used for the causative agent of torulosis This does not imply tliat 
C histolyticus is the only species, however, for there may be otlier 
species of Cr3fptococcus that cause this same condition 

This report represents the third definitely known case of cutaneous 
toiulosis, bringing the total of such cases possible to five 



PUSTULAR PSORIASIS 

ITS RELATION TO ACRODERMATITIS CONTINUA VEL PERSTANS 


FRANCIS A ELLIS, MD 

BALTIMORE 

In 1888 Radcliffe Ciocker* first described aciodermatitis repens 
Two yeais later Hallopean - leported a case of chronic suppuration of 
the fingers of a patient who had Raynaud’s disease The pustules iveie 
not confined to the digits affected by the vasomotor disturbances but 
were piesent on other fingers and on the mucous membrane of the 
mouth The lesions were superficial , they involuted i apidly and dried 
Within twenty-foui hours Two jeais later Hallopeau reported another 
case, in a patient who had had a benign form of jisonasis since child- 
hood The pustulai eruption appeared on the left thumb after an injur) 
caused by a blow of a hammer Within two years the eiuption spread 
and involved the other digits and the palm Staj^hylococci were present 
in the lesions 

More recently the literature has been reviewed and added to by 
Ingram,^ Audry,^ Doie,® Barber and Eyre,® Barber,' Bloom ® and others 
Bloom reported four cases of so-called pustular psoriasis of the palms 
and soles m patients who did not have psoiiasis on any other part of 
the body 


Presented before tlie Baltimore-Washington Dermatological Societ}’’, Feb 21, 
1935 

1 Crocker, H Radcliffe Diseases of the Skin, London, H K Lewis &. Co, 
Ltd , 1888, p 128 

2 Hallopeau, M H Sur une asphyxie locale des extremites avec pol}- 
dactjlite suppurative chronique et poussees ephemeres de dermatite pustuleuse dis- 
semmee et symetnque. Bull Soc frauQ de dermat et s^ph 1 39 (June) 1890 

3 Ingram, John T Acrodermatitis Perstans and Its Relation to Psoriasis, 
Frit J Dermat 42 489 (Nov ) 1930 

4 Audry, C Les phljctenoses recidn antes des extremites (acrodermatites 
continues de Hallopeau), Ann de dermat et s^ph 2 913, 1901 

5 Dore, S E Note on Cases of a Chronic j^Iild Localized Tjpe of Acroder- 
matitis Perstans, Brit J Dermat 40 12 1928 

6 Barber, H W, and E^re, J W H Acrodermatitis Contmua (Hal- 
lopeau) Vel Dermatitis Repcns (Crocker), Brit T Dermat 39 485, 1927 

7 Barber, H \\ Acrodermatitis Contmua \'el Perstans (Dermatitis Repcns) 
and Psoriasis Pustulosa. Bnt J Dermat 42 500 1930 

8 Bloom, Da\id Pustular Psoriasis of the Palms and Soles Report of 
lour Cases, Arch Dermat & S^ph 32 90 (July) 1935 
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A contioversy arose as to the exact status of this disease and it 
relation, if any, to psoriasis, oi more specifically to pustular psoriasis 
Various investigatoi s have in the piesentation of cases attributed tlie 
condition to staphylococcic infection, psoriasis and neurogenic distiirli 
ance, and some have considered it a disease sui geneiis Barber wuh 
his extensive experience, has attempted in his contribution to the litcra 
ture to give a compi ehensn e picture of pustular psoriasis and acroder 
matitis continua (Hallopeau) \el repens (Ciocker), but occasionalb 
a patient is seen whose condition defies definite dilherentiation and cecms 
to bridge the gap between these two diseases Such a case is presented 
here 



The superficial pustules, the granulating, distorted ends of the fingers in< 
the fixed, useless hand are shown in detail Note that the phhctenules extend n'W 
the psoriasis on the flexor surface of the forearm A blops^ specimen 
from the area marked A 


REPORT OF A CASE 

C B , a white man aged 40 , was first seen at the St Agnes Hospital m 
service of Drs Bloodgood and Cohn, in December 1933 Ten rears 
the patient was living on a farm in Canada, his left hand was seiereh froU i 
Soon afterward pustules der eloped about the nails of the left hand, and t les 
persisted up to the time of the patient’s admission to the hospital tmi 
condition tended to improve during the summer but the tendenci ha 
to become continuallj \\ orse Large plaques of psoriasis dei elope on ^ 
chest, abdomen and upper extremities eighteen months before the patien 
Sion to the hospital The left arm was extensivelj nnohed, and tie 
on the hand and wrist extended up into the psoriatic tissue iiahuic 

and wrist W'cre corered with manr superficial pustules or a pa e P 
skin Sereral nails of the left hand were missing leanng roiincc ^ 
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stumps at the ends of the fingers, while other nails were small, distorted, rough, 
brittle and thickened The hand and fingers were fixed and useless On ph 3 Sical 
examination no other abnormality was disclosed 

The Wassermann reaction of the blood and the reaction to 0 1 cc of a 1 50 
solution of tnchophytin given intradermalli^ were negative The blood was 
essentially normal Culture of material from unruptured phijctenules repeatedlj 
yielded a pure growth of staphylococci Mycelia or yeast were not seen on direct 
examination or m cultures Roentgenograms ot the left hand showed atrophj 
of the bones due to disuse, but no evidence ot periostitis was discernible 

The numerous biopsies of specimens from the tips of the fingers, which were 
made m order to rule out the possibiIit\ of the presence of a malignant process, 

Salient Feaiiues of Aci ode> inatitis, Pnstulai Psoiiasis and Condition 

m the Case Rc/>o>tcd^ 


Acrodermtititis 

Oontinun 

1 Unilateral infective post 
traumatic lesions situated 
at ends of digits 

2 Lack of symmetry even 
if bilateral 

3 Involvement of nails, 
early and prominent, with 
loss of nails 

i Prequent involvement of 
mucous membranes 

5 More or less circular ele 
mentary lesions, rapidly 
enlarging subcorneal 
abscesses, vihieh strip up 
the horns laser as thos 
extend penphcralls 


C Staphs loeocci abundant 
m cultures 


Pustular 

Psoriasis 

1 Lsually bilitcral lesions 
seldom ans histors of 
injurs 

2 Striking symmetrs 


3 ^o involvement of nails 
or psoriasis of nails 


4 ^o involvement of mucous 
membranes 

5 ricraentars lesion red 
dened areas, in which form 
intra epidermic pustules, 
the size of » pinhead, some 
of nliich mas become 
confluent, the majority 
drjing up in situ to 
form minute brownish 
•‘scabs ’ 

0 Sterile cultures 


Condition in 
Case Reported 

1 Unilateral lesions, left 
hand and fingers affected 
after severe frostbite 

2 knilateral lesions 


3 Involvement of nails from 
start, with loss of some 
nails 

4 Xo involvement of mucous 
membr ines 

5 1 leimntarv lesions often 
annular, rapidlj formed 
subtonunl iibstesscs 
which raised the hornv 
lajer as tliej extended 


C \biindant pure growth of 
staphjlococci on repeated 
uilturo (mtdiuins mimical 
to ordinarj strains were 
not used) 


* dho first two columns ire adapted from llie table given iiv Barber 


shovv‘ed onlv chronic inflaminatorv tissue w’lth maiu fibroblasts A specimen for 
biopsv' w'as taken from the flexor surface of the left forearm, where several 
pustules were located in a plague of psoriasis tJnder low matfiiificatioii dense 
collections of Icukocvtcs were seen just under the stratum corneum, with a slight 
amount of fluid in some of the sn\all pustules Onlv rarelv did the infiltrate 
penetrate into the rclc The even regular acanthosis was striking, the pegs 
usuallj approached within lour or five rows of cells ot the hornv laver These 
pegs contained a moderate number ot Icukocvtcs but about the tips ot the inter- 
papillarv pegs the infiltrate was denser -kn unusual feature was the number 
of Icukocvtcs and fibroblasts in the middle and deeper parts ot the coniim Main 
dilated Inperplastic capillaries also were present in thc'e parts ot the cutis Under 
high magnification little intracellular Imd intercellular edema w is seen in the 
epidermis even m the areas adjacent to the suheorneai pustules The leuko- 
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cytes seemed to migrate through fissures in the rete (tunneling oi Cnattc'’) 
The infiltrate m the cutis was composed predominantly of polvmorphonuclear Icuko- 
cjtes, with many early fibroblasts about the dilated capillaries The collagen was 
fragmented or split into long narrow ribbons, and the elastic tissue was completeh 
destro3'ed 

The salient histologic features ivere the large Muro-Sabouraud abscesses, the 
lack of edema in the rete, marked regular acanthosis and the extensile carh 
fibrosis of the cutis 

COMMENT 

Barber " presented a table showing the points m the differential 
diagnosis betwen acrodermatitis continua and pustular psoriasis, which is 
given in abridged foim here (table), with the addition of a third cohimn 
showing the salient features in the case repotted The condition m 
this case differed from aciodermatitis continua m only one essential 
feature, that lesions were not present on the mucous membranes It 
should be noted that involvement of the mucous membranes is often 
lacking in cases of aci odei matitis continua Bloom expiessed the belief 
that pustulai psoiiasis and acrodeimatitis continua are identical 

SUMMARY AND CONCLUSION 

Although Barbel seemingly gave a convincing, clearcut differential 
diagnosis between acrodermatitis repens vel continua and pustular psori- 
asis, occasionally a condition is seen which defies differentiation A 
case of psoriasis is reported in which the condition was complicated b\ 
a unilateral superficial pustular eruption after severe frost-bite of the 
hand The eruption had the features which Barber considered charac- 
teristic of acrodeimatitis continua From the literature and the ca'^e 
repoi ted one must conclude either that acrodermatitis continua ts a form 
of pustulai psoriasis ox that the patient had had acrodermatitis continua 
for ten yeais and psoriasis developed later 

104 West kladison Street 

9 Cuatte, A Psoriasis and Seborrboeic Eczema Pathological Austomj and 
Diagnostic Histologj of the Two Dermatoses, Brit J Dermat 36 461, 1 - 



FAMILIAL XANTHOMA 


REPORT ON THREE OF FIVE SIBLINGS WITH XANTHOMA 
TUBEROSUM MULTIPLEX 

EDWARD A LEVIN, M D 

AND 

MAURICE SULLIVAN, MD 

CLEVELAND 

Seventeen reports on familial xanthoma, compiising a total of fifty- 
two cases, have been published ^ 

The condition is tiansmitted as a lecessive chaiactenstic and may 
be inherited through eithei parent Six times it has been lepoited as 
occurring m two siblings and no othei lelatives," and twice it has been 
noted in three siblings and no other lelatives® Two authois have 
lecorded cases in which foui siblings were affected'* In one family 
the condition was found in two brotheis and their two first cousins, ° 
and in anothei family, in thiee biotheis and then two fiist cousins® 

From the Department of Dermatology and Syphilology, Cleveland City FTos- 
pital, Harold N Cole, Director 

1 (a) Mackenzie Tr Path Soc London 33 370, 1882 (b) Startm 

ibid 33 373, 1882 (c) Ehrmann Beitr z Um Chir 4 341, 1889 (d) Lehzen 

and Knauss Virchows Arcii f path Anat 116 84, 1889 (c) Thiberge 

Ann de derinat et syph 5 318, 1894 (/) Leskien Inaug Dissert, Leipzig, 
1903 (g) Gwvnne Rep Soc Stud}'’ Dis Child 5 318, 1905 (b) Arnnig 
Arch f Dermat u Syph 105 290, 1910 (i) Linser Muncheii med Wchnschr 
67 85, 1920 0) Beeson, B B, and Albrecht, P G Contribution to StiKh 

of Xanthoma Tuberosum, Arch Dermat & S\ph 8 695 (Nov) 1923 (i) 
Pautrier and Levy Presse med 31 728, 1923 (/) Gordon and Feldman 

J Michigan M Soc 23 231, 1924 (iii) Gilbert, Chabrol and Benard Bull 
ct mem Soc med d hop de Pans 22 1067, 1926 (ii) Wile, U J and 
Duemlmg, W W Familial Xanthoma Arch Dermat S. S^ph 21 642 
(April) 1930 (o) Hufschmitt and Nessman Ann de dermat et sjph 1 462, 

1930 (p) Van den Bergh, A A H , and Jordans, G H V' , m Contributions 

to the Medical Sciences m Honor of Dr Emanuel Libman, New York, Interna- 
tioinl Pres-;, 1932. ^ol 3, p 1151 (g) Lane C Gu\ and Goodman, Joseph, Tr 

Xanthoma Tuberosum, Arch Dermat S. SapIi 32 377 (Sept ) 1935 

2 Startm I'J Ehrmann Lehzen and Knauss’*’ Thiberge’*' Gw Mine 
Wile and Duemlmg 

3 Leskien Pautrier and Levy 

4 Linser” Hufschmitt and Nessman’** 

5 Van den Bergh and Iordans ’i* 

6 Gilbert, Clnbrol and Benard 
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There aie thiee lepoits of xanthoma in tno generations, tiie fim 
was that of a mothei and four children/ the second that of a mother 
and three sons and the thud that of a mothei and one son ° Moit 
interesting is the first mention in the hteratiiie of familial xanthoma 
which includes members of the first and the third generation but not 
the second generation, namel}'', the report of the condition m two 
brotheis and a sister and paternal grandfathei To these is added the 
following report 



Photograph of tlie patients, showing xanthoma Note the lesions on the ell 
of two ol the patients and tlie lesions on the buttocks of two 


REPORT or C \SE 

Three apparently healthy -white boys, brothers, 12, 13 and 15 icars okl,^ 
tnel}, were brought to the clinic by their father to haie some 
masses removed There were two other siblings — a bo> wwd a g'r 
w'ere not similarlj affected No other members on either side of the m ^ 
know'll to base bad anj tumor masses resembling these, and there wa> 


7 Arning 

S Beeson and Mbrecht 
9 Gordon and Feldman 
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pletely negative historj^ of tumor throughout three generations The past his- 
tones of the boys were uneventful Each had had measles, mumps and pertussis, 
but no other illnesses and no operations With the evception of the cutaneous 
findings nothing abnormal or remarkable was found on complete physical, oph- 
thalmoscopic and fluoroscopic examination 

Studies of the blood lipids^® showed the data gi\en m the table, allowing tor 
normal persons 0 18 Gm of cholesterol per hundred cubic centimeters of blood 
plasma, 0 2 Gm of lecithin and 0 8 Gm of total fat 

In these patients unnal 3 'ses and \\ assermann tests of the blood gaie negatne 
results The blood picture w'as normal in the 13 year old bo}^, but showed a baso- 
phil count of 6 per cent in the 12 year old bo\ and of 20 per cent m the IS 3 ear 
old boy In each case the urea nitrogen, blood sugar during fasting, sugar 


CholcsiaoJ, Lecithin and Total Lipoid I allies pci Hnndicd Cubic Ccntinictci s of 
Blood Plasma foi the Thicc Patients 



Age, 


Cliolc«ttrol, 

I ccitbin, 

Total Tat, 

Patient 

Icars 

Dito 

Gin 

Gm 

Gm 

D R 

32 

Juno 25 

0 418 





June 2S 

0 443 





Julj 7 

0 4S1 





July 12 

0 42fc 





luh 17 

0 400 

0 070 

20 s 

R R 

13 

lull 12 

OS^O 





Julj 17 

0 407 

0 042 

2 70 

r R 

15 

Juh 10 

0 480 





Juh 12 

0 425 





Tuh 17 

0 401) 

0 5S0 

2 42 

tolerance reaction 

and basal 

metabolic rate 

w'ere wnthin 

normal limits 

Biopsies 


m all three instances showed a ti pical histopathologic picture of xanthoma 

CONCLL SIGNS 

Tlieie aie added to the hteiatine on familial xanthomatosis lepoits 
of the cases of thiee of fi^e siblings \\ith xanthoma tuberosum multi- 
plex 

The famih histon on both sides was negatne foi xanthoma 

The blood pictuies of two of the patients showed the percentage 
of basophils to be maikedh inci eased 

In all thiee patients the ^ allies for cholestciol, lecithin and total 
bpoid w'eie abnoimalh inci eased 

10 The determinations were made by Dr Ramon T Hanzal Department 01 
biochemistn, Western Reser\e Unl^crsIl^ 



AMYLOIDOSIS CUTIS LICHENOIDES 


O S PHILPOTT, MD 

AND 

A W FRESHMAN, MD 

DENVER 


It IS only recently that a report of a case of localized cutaneous 
amyloidosis appeared in the American dermatologic literature, although 
this condition has been familiar to European writers for about fifteen 
years In German}- and Italy, Juhusberg Koenigstein, Gutniann 
Sannicandi o and others have reported more than thirty cases, and it is 
piobable that it occurs with equal frequency in this country but has 
escaped general lecognition 

Virchow named the substance occurring in this condition annloKl 
because of the starchhke reaction -svhich usually resulted when the 
lesions were treated ivith aqueous solution of iodine and dilute sul- 
furic acid Bonetus m the seventeenth century referred to the 
homogeneous, glassy substance as rvooden induration From Rokitansky 
came the designation laidaceous degeneration 

Kekule^ ( 1858 ) and Friedreich - classified am}]oid substance with 
the gioup of albuminoids This classification Schmidt confirnied m 
the following year A step forw^aid resulted from the work of Lraw 
kow, who legaided the substance as a combination of albumin an 
chondroitin and sulfuric acid Although this chemical conception 
has found its w'ay to modem textbooks Lubarsch ® stated that tier^ 
are unclear and disputed points that need elucidation Eppnigo ^ 
woiking wnth masses of pure amyloid, failed to recorer sulfur, p 
phorus or carbohydrate The substance diff ei s in man} respects r 
hyalin, wnth which it is confused The latter is a I'ariable su)S< 

Read before the regular monthlv conference of the staff 
the Jewish Consumptives’ Relief Society, Spivak, Colo, Ha> , ^ 

1 Kekule, cited by Trambusti, A Patologia della ^ ' l_,nione HP 
Trattato di anatomia patologica per medici e studenti, Torino, a\, 


grafico editnce Torinese, 1922, p 117 
2 Friedreich, in Ribbert, M W H 


Lehrbuch der allgemeinen 


Patliolopic 


I Pneareicn, in jciDoert, ivi \v n - jj- 

und der pathologischen Anatomic, Leipzig, F C W Voge , > T 

3 Lubarsch, O Die hyalinen und annloiden Ablagerungen i 
Lubarsch O Handbuch der speziellen pathologischen Anatom 

Berlin, Julius Springer, 1926 vol 1, p 459 ‘ Amyloid Disci'c 

A T — ntpU 1-.V Wallace. T E Diagnosis of Atmioio 


Iji cel 


4 Eppinger cited bv M'allace, J E 
1 391 (Feb 20) 1932 
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chemically and moi phologically and as to origin It has a tendency to 
stain with acid aniline dyes, while amyloid reacts characteristically to 
methyl green and methjd violet 

It was first pointed out by Heschl® (1879) that methyl gieen is 
the reagent foi amyloid His observations weie confiiined by Cuiscn- 
mann (1880), who showed that it stains amyloid an intense violet 
It IS known that good results can be obtained with Cornil’s method, 
using tissue fixed with a solution of foimaldehyde 

Amyloid has a marked affinity for Congo led Congo red cannot 
be used with tissue fixed with a solution of foimaldehyde, as the color 
will be lost The injection of congo led intravenously to stain amyloid 
was suggested by Bennhold ^ in 1923 The amount of dye lecovered 
from the plasma is an index of the extent of laidaceous degeneiation, 
and it has lecently been shown that congo led injected subcutaneously 
beneath the lesions will find its way to amyloid deposits m the coiium 

REPORT or A CASE 

H L, a writer aged 47, from the Sanatorium of the Jewish Consumptives’ 
Relief Society, was first seen in the hospital service of Dr A J Markley on 
Feb 20, 1935, with a complaint of an itchy eruption on his legs No diagnosis 
was made on this visit, and the patient was requested to return for further study 
On his second visit he gave the following history 

Tlie family history was irrelevant except for the fact that his father had had an 
itchy condition of the legs for many years The patient went to school until 16 
years of age and then became a teacher He was in prison in Siberia for seven 
years and came to America in 1913 There was a past history of typhus in 1910, 
Vincent’s angina m 1911 and influenza in 1912 The patient was of the opinion 
that his lungs were affected at the time of the attack of influenza He had furun- 
culosis from 1929 to 1932 He stated that he had not had a venereal disease He 
had had no injuries or operations 

The patient dated the onset of pulmonary tuberculosis from October 1922, when 
he began to notice cough and expectoration, increased pulse rate and subfebrile 
temperature A diagnosis of pulmonary tuberculosis was made at that time, and 
after a rest of one year he returned to his work He tired easiK, coughed and 
was very susceptible to colds In 1932 he began to suffer from chills, night sweats 
and increased cough and expectoration, and at that time he came to the sanatorium 
of the Jewish Consumptives’ Relief Society The clinical course of the patient m 
the sanatorium w^as uneventful, and the condition w'as diagnosed as far ad\anced 
tuberculosis of both lungs Roentgen diagnosis confirmed the plnsical findings 
of far advanced chronic fibroca\ernous tuberculosis, w'lth slight actnitj m the 
upper lobe of the right lung The patient was ambulant and afebrile, and the 
SMuptoms w'ere practicalh ml Examination of the sputum ga\e negatne results 
His onlj complaint was frequeiicv of urination, associated with occasional pain, and 

5 Heschl cited b^ Lee, B Microtomist’s Vade-Mecum Philadelphia 
P Blakiston’s Son &. Co , 1905 p 197 

6 Bennhold H Ueber die A-usscheidung intn%enos eiinerleibten Kon- 
gorotes hei den ^crschIedcnslen Erknnkungeii insbesondcre bei -^nnloidose 
Deutsches Arch f klin Med 142 32 1923 
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for this prostatic massage was given After residence of si\ and one-half niontlis 
he left the sanatorium, with the tuberculous lesions quiescent and with the proc 
nosis favorable After he was discharged the patient stayed in New York for 
one and one-half years, at the end of which time he felt worse He therefore 
returned to Spivak, Colo , on Sept 6, 1934 Examination revealed no change in 
his general condition and that of his chest There w'as a moderate dn cough 
but no expectoration, and the disturbances of urination had subsided completeh 
The patient w^as ambulant and afebrile He stated that he had suffered from 
itching all over the body all his life During the past five years the itching had 



Fig 1 — The anterior surface of the legs on wdnch the imjorit} of 
located 


become worse and had concentrated especiallj on both legs Two vears pr 
a papular eruption de\ eloped on both lower extremities, which starlet 
ankles and progressed toward the hips 

Laboiatoty Observations — ^The sputum could not be exaniined^bec 
was no expectoration The sedimentation rate was 3 nini the r- 
9 5 mm the second hour The vital capacitv was 121 per cent '^pgniogiohin 
cell count was 4,700,000, the white blood cell count was 7,9 , fount wv' 

content was 80 per cent and the color index was OS The differen la ^ 
segmented forms 60 per cent, Ivmphocvtes 33 per cent, mnnocvtes pc 
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cells 4 per cent, and eosinophils 2 per cent Examination of the urine gave nega- 
tive results The reaction to the Wassermaiin test was negative 

Demiatologtc E%aiiwiatton (O S P ) — There were no cutaneous abnormalities 
other than a papular eruption of the legs of about two 3 '-ears’ duration This erup- 
tion (fig 1) was sj'mmetncally distributed, and the lesions were moie abundant 
on the flexor than on the extensor surfaces On the ankles the lesions were closer 
together, larger and more numerous than elsewhere It was here that the condi- 



Fig 2— The flexor surface of the legs showing papular lesions— some icr- 
nicous, some crusted and occasionalU one witii a hair protruding through tlic top 


tion first appeared, graduall\ spreading upward, the most recent lesions appearing 
ns papules the sire of a pinliead on tiic knees Tiie eruption was cntireh papular, 
although some lesions appearing to be rtsiciilar or sfightU translucent were firm 
and hard The\ were faintl\ \eliow some being sliglith pink or reddish brown 
The\ aaricd from the size of a pinhead to that of a matchhead and were conical or 
hciiiisphencal Main were capped (fig 2) with a ecrrucotis scale and on others 
sucli scales had been remoecd or replaced b\ blooiie crusts as the result oi scratch- 
iiig ^ few lesions formed m the lolliciilar orifices and through each oi these a 
hair protruded 
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Diagnosis —The conditions considered in the diagnosis ivere lichen planu, 
hchen simplex chronica, verruca vulgaris, Darier’s disease, pitjnasis rubra pilan! 
and molluscum contagiosum 

Study of the material taken for biopsy, however, at once excluded all the e 
possibilities The sections presented unusual features, evidently the result oi an 
infiltrative process Search of the literature for analogous conditions disclosed 
reports ^ of two cases of localized cutaneous amyloidosis in which the chiiica! and 
microscopic observations were practically identical with those in the present 
case After this by special staining methods, the diagnosis of the condition was 
made The subcutaneous injection of congo red beneath several tjpical lesions, as 
recently suggested by Nomland,® resulted m their being stained a bright red 
which persisted for several weeks Bennhold’s intravenous test ivith congo red 
revealed a 29 per cent decrease after one hour, indicating the absence ol am sis 



Fig 3 — photomicrograph (X 40) of a frozen section fixed m a 
formaldehyde and stained with hematoxylin and eosiii It shows atropn^ 
epidermis and disappearance of the rete cones Hi perkeratosis is pr 
amyloid nodule is seen beneath the epidermis in the papillara bodies 


temic amiloidosis, since it has been demonstrated that am}loid depos t 

skin does not absorb the dve when it is administered intravenous y 

r 4 w F 1 —Frozen cediom 

Histopaihologic Pictm c oj the Cutaneous Lesions " ' ncges coim t 

stained with hematoxylin and eosin (fig 3) revealed large no u ar m 
mg of broad wavy bundles of homogeneous-staining material, poor 

7 Winer, L H Local Annloidosis of the Skin, '\rcli 

23 866 (May) 1931 Omisby, O S Diseases of the Skm, e , 

Lea & Febiger, 1934, p 672 ixrrrat 

8 Nomland, R Localized (Lichen) Amiloidosis of the * - 

&. Syph 33 85 (Jan ) 1936 
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ments, beneath the epidermis The rete cones had disappeared There was a thin- 
ning of the horny layer overlying the lesion Other areas showed well developed 
papillary bodies, with smaller nodules separated by well developed rete cones The 
homogeneous material was deposited about the thm-walled capillaries in the papil- 
lary bodies In the upper layer of the cutis was moderate round cell infiltration 
Sections stained with orcein (Grubler’s) showed absence of elastic fibers in 
and about the homogeneous areas 

Unfixed frozen sections stained with methyl violet showed the nodules m the 
corium to be deep red , the surrounding tissue was blue 

Sections (fig 4) treated with aqueous solution of iodine U S P showed the 
nodules to be a mahogany color, which changed to light blue, or grayish blue, 
when washed in dilute sulfuric acid 



Fig 4 — Photomicrograph of an unfixed frozen section stained with iodine It 
demonstrates the amyloid nodule in the papillary bodies, with thinning of the 
epidermis and disappearance of the rete cones 

A subcutaneous injection of 1 cc of a 1 per cent solution of Congo red was 
made beneath two lesions, and microscopic examination of unfixed material from 
these lesions fort\ -eight horns later revealed the amyloid substance in the corium 
to be stained light red, wnth the surrounding tissue colorless 

COMMENT 

This case demonstiatcs the difficult} of proMug h\ loutinc staining 
methods a clinical diagnosis of annloidosis cutis, and it emphasizes the 
need foi fuither imestigation into the nature of amyloid, particular!} 
in legal d to its reactions to stains It demonstrates further the need 
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foi peisistent and lepeated attempts to prove the piesencc ot aimloul, 
e\en after one or twm apparent farlures The results reported in the 
literature and m the present case prove that an examination in a sus- 
pected case of amyloidosis cutis is not complete unless miineroiis stain- 
ing methods are tried and then results aie leported 

SUMMARX 

A case of am3doidosis cutis lichenoides has been repoited in a man 
who had pulmonaiy tuberculosis for many years 

A section of fixed tissue stained by routine methods failed to 
demonstrate conclusrvely the presence of amyloid, but tissue treated 
by the methods outlined in this paper gave definite and positn e e\ ideiice 
of Its presence 

A subcutaneous injection of congo led gave a positive vital stain 
to the lesions, even after the disappear ance of the rosy-hued congo red 
stain 111 the surrounding skin 


227 Sixteenth Street 



SPHACELODERMA 


REPORT or A c\sn or exlslvl ph vgedexic elcerxtiox 
or THE SKIN SLBCLTVXEOLS TISSOE VXD 
MUSCLE or THE CHEST W \LL 

\MLBERT SACHS MD 

JERSFV CIT\, \ J 

Gangrene of tlie skin ^ (sphaceloderma) may be single or multiple 
acute or chronic local oi gcneial (some t)pes aie peculiar to certain 
areas),- svmmetrical or asvmmctiical small or extensive Gangrene 
mav be a sequela to one of a \ ai let} of conditions, or it ma\ be spon- 
taneous ’ 

Crocker stated “Single gangrenous patches often of laige size aie 
met with in infants and voung childitn both spontaneous!} and as a 
result of infectious fevers The} stait as a vesicle, pustule or bulla’ 

Gangrenous lesions caused b} the ingestion of iodides vveie reported 
by R Parker m a giil aged 10 }ears and by Audrey in a woman 
aged 47 \Vende reported a fatal case in which bullous lesions dev'el- 
oped m a chionic ulcer on the leg These subsequent!} became gan- 
grenous Streptococci, staph} lococci, diplococci and bacilli were found 
in the bullae and in the gangrenous lesions dm mg life and in the mtei- 
nal organs at autops} \. case repoited bv Waelsch also piov^ed fatal 
After the use of a moiphine s}imge gangrenous patches and abscesses 
dev'eloped in a man aged 38 He died in tin ee vv eeks A bacillus vv as 

From the surgical division of Dr Edgar Burke and from the dermatological 
department of Dr Wilbert Sachs, Jcrsc} Cit}' Aledical Center 

1 Crocker, H R Diseases of the Skin, ed 3, Philadelphia, P Blakiston’s 
Son &. Co, 1903, p 527 Stelwagon, H W. and Gaskill, H K Diseases of the 
Skin, cd 9, Philadelphia, W E Saunders Company, 1921, p 427 Ormsby, 0 S 
A Practical Treatise on Diseases of the Skin, ed 4, Philadelphia, Lea & Febiger, 

1934, p 356 , r -r-, 

2 Hilbert, R Spontaneous Gangrene of the Eyelids, Vrtljschr f Fermat 

11 117, 1884 Corbus, B C Erosive and Gangrenous Balanitis, JAMA 
60 1769 (June 7) 1913 Gate, J, and Rousset, J Gangrene of the^External 
Genitalia Caused bj Spironema Vincentii, Ann de dermat et syph 10 ^ ^ 

1929 Palmer, H E Gangrenous Vulvitis or Noma Pudendi, Florida M A J 
16 31 (Julv) 1929 Chevalher, P D , Levv-Bruhl M, and Moricard, R 
Idiophagedena of the Vulva (Geometric Phagedena of Brocq and Simon), 

Soc frang de dermat et sjph 38 212 (Feb) 1931 Peacock, S C Drv^ 
Gangrene of the Face, with Mummification and Separation cu Bloc of the Is'ose 
and Adjacent Tissues, Am J Dis Child 45 815 (April) 1933 

3 Smith, L D Spontaneous Gangrene of the Extremities, Am J Dis 

Child 44 151 (July) 1932 
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found that did not stain by Gram’s method A fatal case was reported 
by Lancashire The condition involved the lower part of the abdomen, 
the inguinal regions and the innei surface of the upper part of the 
thighs There was chronic eczema in the involved region Bacillus 
pyocyaneus and Staphylococcus aureus were found In a case reported 
by Hartzell, vaccinia-like lesions, later becoming gangrenous, developed 
m a woman, aged 46, after an injury with a poisoned meat-hook In 
the bullae and in the sloughs from the gangienous aieas many bacilli 
and staphjdococci (Staph aureus) were found The case reported bj 
Hallopeau started with acne-hke papules, which quickly exfoliated 
leaving an ulcei Gangrenous ulcers are usually small, but in the cases 
of most severe involvement they may slough and suppurate and extend 
over a large aiea The condition occurs most frequently on the face, 
but it may affect mucous membranes and the mouth and ei en the chest 
and arms All these cases were cited by Crocker 

Cases of extensive ulceration caused b}^ amebas weie reported b> 
Engman and Heithaus, by Engman and Meleny and by Crawford* 
In the fiist two cases the condition developed after incision of an 
amebic abscess and after a surgical intervention on the intestinal tract, 
1 espectivelj^ In the case reported by Ci an ford it was associated nith 
amebic colitis, but no suigical procedure was done The condition 
staits as a v’-ery painful tender abscess which ruptures and discharges a 
thick pus The edges become under mined, and about them there is a 
red areola Amebas maj'^ be found in the wound and in the feces 

Dermatitis gangiaenosum infantum,® or ecthyma icUhant, is a 
gangrenous eruption which follows v'ancella and other pustular erup- 
tions and occasionally occurs spontaneously Stelwagon stated that it 
occurs in patients undei the age of 3 years, appearing most conimonh 
in the fiist j^ear The condition starts as pinhead-sized papulopustular 
multiple lesions, which become crusted and beneath which ulceration 
begins The process may extend peiipheially, oi lesions near each otlur 
majf become confluent, and large ai eas may be invoh ed hen t le 
condition arises spontaneously it usually begins about the buttoc 
Extensive lesions are usually associated with marked constitiitiona 
involvement (temperature 104 F, vomiting, etc) and puhnonar) 
cardiac complications, and as a rule the termination is fatal 
lesions may have few concomitant sjmptoins 

4 Engman, M F and Heithaus A S Amebiasis Cutis, J 

37 715 (Nov) 1919 Engman, Martin F, Jr, and Melenei, 5 ,^), 

Cutis (Endamoeba Histohtica) Report of Two Cases, d a Ci'f 

24 1 (Juh) 1931 Crawford, Stanlej Amebiasis Cutis Report 

ibid 28 363 (Sept) 1933 Infantvr' 

5 Pasachoff, Harri' D and Sobel, Nathan Dermatitis an? , jp32 

in the Course of Scarlet Fe\er, Arch Dermat &. Syph 26 4-8 ( 
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Cases of postoperatne piogressi\e gangiene ^\ele reported by 
Baker and Teiry, Hoisle}, Cullen. Lynn, Freeman, Christopher, 
Bremei and ]\Ielene}, Ballin and Aloise** The ulceiation usually fol- 
lows operation starting around a stitch The affected aiea becomes 
painful, swollen and purple and quickly iilceiates This condition 
rapid!} spreads The subcutaneous fat. fascia and skin aie involved 
The temperature is onl} model ateh ele\ated even wLen the wmund is 
extensue The etiologic factor in these cases is thought to be a sym- 
biotic s}nergistic infection with two types of bacteiia A similai con- 
dition was described by Hoisle\ ^ which did not follow'^ operation 
How'e^er the patient had uiinai} distiii bailees , his condition was more 
toxic (Aomiting, higli pulse rale, some fever) than that noted in the 
other cases and the wound spread more rapidly 

Pyoderma gangraenosum, as dcsciibed by Biunstmg, Goeckeiman 
and O’Lear}, b} AIcCaith} and Fields and b} Lane and Stioud,® has 
a definite lelationship with infections of long standing elsewdiere m 
the bod} Theie are imjirovement and iccurience, wuth similai changes 
in the geneial condition The priniai} lesion is a papule oi a small 
nodule, which becomes enci listed and ulceiated The lesions aie mul- 
tiple and A ary m diametei fiom 1 cm to 14 cm Staphylococcus albus 
and a sti eptococcus weie found in the lesions 

6 Baker, W H, and Terrj, C C A Case of Postoperative Progressive 
Gangrene of the Skin, J A 4 98 138 (Jan 9 ) 1932 Horsley, J S Intus- 
susception Due to Intestinal Lipoma m an Adult, Followed by Gangrene in the 
Abdominal Wall Arch Surg 18 882 (March) 1929 Cullen, T T A Progres- 
sive Enlarging Ulcer of the Abdominal Wall Involving the Skin and Fat Follow- 
ing Drainage of an Abdominal Abscess, Apparently of Appendiceal Origin, Surg , 
Gjnec &. Obst 38 579 (Ma^) 1924 Lynn, F S Postoperative Gangrenous 
Ulcer of the Abdominal Wall, JAMA 97 1579 (Nov 28) 1931 Freeman, 
Leonard Progressive Gangrenous, Painful Ulceration of the Abdominal Skin 
and Subcutaneous Tissues Following Operation, Ann Surg 92 779 (Oct) 1930 
Christopher, F Severe Spreading Carbuncular Infection of Chest Wall Follow- 
ing Rib Resection Under Local Anesthesia, S Chn North America i 795 (June) 
1924 Bremer, G E, and Meleney, Frank L Progressive Gangrenous Infection 
of the Skin and Subcutaneous Tissues Following Opeiation for Acute Perfora- 
tive Appendicitis, Ann Surg 84 438 (Sept) 1926 Ballin, Max, and Morse, P F 
Progressive Postoperative Gangrene of the Skin, Am J Surg 11 81 (Jan ) 1931 

7 Horslc 3 % J Shelton Certain Symbiotic Bacterial Infections Producing 
Gangrene, with Special Reference to the Principles of Treatment, JAMA 
98 1425 (April 23) 1932 

8 Brunsting, L A , Goeckerman, W H , and O’Leary, Paul A Pyoderma 
(Echthyma) Gangrenosum Clinical and Experimental Observations in Five Cases 
Occurring in Adults, Arch Dermat & Syph 22 655 (Oct ) 1930 McCarthy, 
Lee, and Fields, Russel Pyoderma Gangraenosum, New York State J Med 31 
801 (July 1) 1931 Lane, Clinton W, and Stroud, Malone C Pyoderma 
Gangraenosum Report of Case, Arch Dermat & Syph 27 460 (March) 1933 
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Nocardiosis cutis gangraenosa was described by Gu} and Helm- 
bold '* The patient had a septic temperature and bloody dyscnten 
The lesions were multiple and ver}'- painful With the appearance of 
the lesions the patient had a rise in tempeiature, chills, nausea, anore\ia 
and geneial symptoms of an acute infection To a great extent the 
condition is similar to p3'oderma gangraenosum, except that the organ- 
ism Nocaidia uas recovered fiom the lesions Gangrene due to liemo 
l3dic stieptococci follows a cutaneous wound, gangrene occurring 
seveial days aftei the injur3 and spreading lapidly to include the 
subcutaneous tissue This has been described b3'^ Meleney fen, Bates 
and Fallon 

REPORT or CASE 

jM M , a girl aged 10 jears, born in New Jerse> of Polish parentage, was well, 
aside from having had measles and an occasional cold, up to the onset of the condi- 
tion described m this paper Her parents, brothers and sisters were Ining and well 
There was no historv of tuberculosis, diabetes or syphilis in the famih 

During Januarj 1931 she W'as treated at the Jersey Citj’’ Aledical Center in the 
outpatient department of the surgical division for a “furuncle” of the left axilla 
This was incised and found to be purulent, several days later the lesion became 
necrotic and began to slough During February 1931 a superficial fluctuating 
area dei eloped left of the sternum at the level of the second and third ribs This 
was incised and drained and, like the axillary lesion, in a few dais became necrotic 
and began to slough and to extend peripherallj 

The patient w'as admitted to the hospital on March 17, 1931 At that time 
there were two ulcerated areas, one covered the entire medial surface of the left 
arm to within 2 inches (5 cm ) of the cubital fossa and extended oier the entire 
left axilla and the lateral surface of the chest almost down to the twelfth rib, 
the other extended from the left margin of the sternum up to the niidaxillan hue 
The two ulcerated areas were separated bj a 1 inch (2 5 cm ) strip of undermined 
skin The base of the ulcer showed a red granulating surface with some purulent 
secretion and in places the pulsations of the heart were clearh \isible The 
margins were undermined, and the skin and subcutaneous tissue were raised off 
the muscle, with purulent necrotic material between (fig 1) 

The general condition of the patient was good and continued so with the 
exception that her temperature at all times ranged between 99 and 100 F She 
was confined to bed, with her arm raised in a splint m the attempt to a\oid a con- 
tracture between the arm and the chest wall, but later, when she was allowed to be 
up her appetite and color improxed (During an epidemic of diphtheria m the 
ward she contracted the disease but recoiered rapidl) ) 

9 Gin \\ H and Helmbold, T R Nocardiosis Cutis Gangraenosa, \rch 
Dermat & Sxph 27 224 (Feb) 1933 

10 Melcnci Frank L Hemolytic Streptococcus Gangrene Arch Surg 9 
317 (Sept ) 1924 Jen, T K Hemolytic Streptococcus Gangrene, China M J 
43 889 (Sept) 1929 Bates John T Subcutaneous Streptococcus Gangrene, 
\iiii Surg 90 1029 (Dec) 1929 Fallon, John Hemolytic Strcptococcil Sub 
eiitaneous Gangrene Re[X)rt oi Case Arch Surg 18 1817 ( April) 1929 
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Laboialoiy Exawiiiatwu — All tests were repeated several tunes The Wasser- 
mann reaction of the blood was negatuc Blood counts showed from IS, 000 to 
17,000 white cells and from 3,000,000 to 4,000,000 red cells The hemoglobin 
content was from 40 to 50 per cent, and the color index was 0 6 Ihe sputum 
was normal at all times, and the throat was normal except wlicn the patient had 
diphtheria There were no gonococci The stools contained no amebas No reac- 
tion w'as obtained when a guuica-pig was inoculated A smear of material from 
the wound contained no tubercle bacilli, amebas or fusiform bacilli Staph} lococei 
but no fungi could be cultured Biopse disclosed granulation tissue, w'hich was 
of no special t^pc 

Roentgenograms showed nothing abuorinal, except that on Jan 2S, 1932, there 
was a trophic condition of the bones of the shoulder, the humerus uid the uppei 
part of the radius and ulna 4 here was a prohferatiec process of the inner aspect 
of the shaft of the humerus from the surgical neck downward about 2 inches 
(5 cm) On June 6, 1932, the chest showed a gcncrah/ed infiltration throughout 



Fig 1 — Photograph of the patient at about the time of admission to the 
hospital 

the entire right lung and the upper lobe of the left lung, wduch w’as suggestive 
of infection with the tubercle bacillus Tlierc wms osteomyelitis, involving the 
npper half of the left humerus 

Tlioapy — Hydrogen peroxide, ph}siologic solution of sodium chloride, h}per- 
toiiic solutions of sodium chloride up to 10 per cent and bacteriophage were used 
as wet dressings at various times, each being given a fair trial period The edges 
of the lesion were painted with silver nitrate at first , later pure lactic acid was 
used From May 1931 to February 1932, she was exposed to radiation from a 
carbon arc lamp three times a week for twenty minutes at each sitting At the 
same time she was exposed to the sun’s rays daily Slie was given eight injections 
of antimony and potassium tartrate to rule out amebiasis and leishmaniasis She 
received a high caloric diet, viosterol, beef hemoglobin and liver extract in an 
alcoholic menstruum, iron and ammonium citrate, potassium iodide, solution of 
potassium arsenite and solution of iron and ammonium acetate One blood trans- 
fusion of 300 cc was given in the attempt to improve her resistance 
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Subsequent Htstoiy — The patient’s general condition remained good through 
out The osteom^ehtls of the left humerus became progressnelv uorse, and on 
Dec 15, 1932, the area was operated on, and the necrotic granulations ^\ert 
curetted She responded well to this, and the condition gradualh impro\e(l 
The wound remained more or less stationary during 1933 and 1934, with the 
occasional appearance of healthj' granulations at several points In December 1914 
she w’ent home for tw'o w’eeks for the Christmas hohdajs She returned to the 
hospital, and since that time the w'ound has slowlj but progressu el\ improied, 
until at the time of writing the entire area has undergone epidermizations 

The treatment was continued throughout the entire time as at the start , the use 
of each of the ^arlous remedies w'as repeated manj' times At no time before or 
during the healing was any special treatment used 



Tig 2 — Photograph of the patient after the lesions had healed, showing the 
extent of the scar formation 


A^ll the laboratorj examiintions were repeated too often to tabulate She 
recened three blood transfusions 300 cc on Aug 1, 1932, and, No\ 30, 1932, and 
350 cc on Dec 16, 1932 

Couditwii at the Time of This Rcfoit — Tlie girl is 14j4 jcars old, is well 
nourished and weighs 109 pounds (99 Kg) The osteomjelitis is completcU 
healed She has no subJectl^e samptoms and, other than some impairment m 
motion experiences no discomfort There remains onlj a little motion in the Ictt 
arm owimi to adhesions to the chest wall The left forearm has about 50 per cent 
motion, and there is full use of the left hand 

The left breast is gone The right breast is present, but there are onh 1 n 
ni])p!(. and a small portion of the tissue of the breast about it The outer portion 
ot the breast is wanting On lateral \icw, there is a marked coiica\it\ of the K 
side of the ehest, causing considerable deformite of the thorax The pretionsb 
ulcerated irtds are eiitireK healed The scar extends across the whole wall ol 
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the chest, the upper margin reaching to the top of the sternum in the center and 
on the sides and extending over the shoulders . the low cr border reaches to the 
bottom of the chest wall Tlic scar extends dowm o\tr the upper third of the right 
arm, on the left side it extends around the back, in the upiier part to wuthin 
2 inches (5 cm ) of tiie spine and in the lower part to tlie lower pole of tiie scapula 
Almost the entire left arm is covered In the scar tissue Ihc edges of the scar 
are irregular, m places winte smooth and at the same le\el w'lth tiie surrounding 
skin and in places raised, well defined and red The surface is in part smooth 
except for a few cordhke red bands trasersing it in dilTcrcnt directions In tiie 
region of the left shoulder and left arm the surface is vers irregular, with large 
masses protruding There arc large fibrous bands connecting the left side of the 
chest wall and the upper half of the left arm In part the scar is smooth, 
stretched, thin and glossj m p.irt it is wrinkled, dull and not unlike cigarct paper 
in appearance 0\cr the lateral surface of the left arm is a deep scar wdierc the 
incision w’as made because of the osteonnelitis (fig 2) 

NOTES ON presentation A\0 DISCLSSION OE THE CASE 

This patient was picsentcd In Di ITaaid Satensteni w'lth a diagnosis 
of phagedenic ulcei at the Octohei 1931 meeting of the Manhattan 
Dermatological Society ” Later in the same montli tlic patient w^as 
presented by me foi diagnosis at llie Dionx Dermatological Society'" 
In January 1934 the patient was again picsentcd liy Di Satcnstcin and 
me at the Manhattan Dermatological Society ’ 

The discussions w'eie diieclecl chiefly towaid theiajiy, no diagnosis 
w'as made but the following wcic suggested tiibeiculosis, syphilis, 
seveie scrofulodei ma and ecthyma Icichiaui 

Similar cases had been obseived by scveial of tlic men, in none 
w'as a diagnosis made, and none of them appeal to have been lepoited 
Dr Isadoie Rosen stated “I have seen tw'O similai cases during 
the past few years, in wdnch all the patliologic and hactenologic studies 
failed to reveal a definite etiologic factor ” 

Dr N Sohel said “I was foitnnate enough to see a case similai 
to this in Jadassohn's Clinic about two yeais ago The lesions w^cie 
smallei, and the duiation w^as ovei one yeai Repeated examina- 
tions. caiefully made, gave absolutely negatn'c lesults, and no diagnosis 
could he made ” 

Dr Ludwng Oulmann commented “I saw"- a patient wnth a sim- 
ilai condition, wdio had fistulas and a lolling up of the epideimis, 
denuding the aim fiom the axilla to the wiist The patient was tuhei- 
culous ” 


11 Satenstem, D Phagedenic Ulcer, Arch Dermal & Syph 25 390 (Feb ) 
1932 

12 Sachs, W A Case for Diagnosis, Arch Dermal & Syph 25 399 (Feb ) 
1932 

13 Satenstem, D , and Sachs, W Phagedenic Ulcer of Unknowm Origin, 
Arch Dermal & Syph 30 156 (July) 1934 
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Morrow, “ in discussing a case of deimatitis gangiaenosa chronica 
presented at a meeting of the San Francisco Dermatological Socict\ 
mentioned several cases of a condition which corresponded closely to 
the one leported here 

Y TsiitsuM'"’ lepoited the case of a man who had a large chronic 
piogiessive gangienous lesion involving the entiie anteiioi vail of the 
chest, the axillae and the uppei poition of the abdomen 

Din TRCNIIAL DIAGNOSIS 

The histoiv, clinical pictuie and comse and laboiatoiy findings rule 
out extensive ulceiations caused by^ tuberculosis, syphilis, actinomycosis 
blastomy'cosis, spoiotiichosis and coccidioidal gianuloma 

Neiei was theie any'^ history' of ingestion of diugs, especially 
iodides befoie admission to the hospital The clinical appearance and 
the pathologic findings weie against the diagnosis of the condition as 
an eiuption caused hy' diugs The wound healed, even though the 
patient vas taking iodides 

The cases leported by' Wende, Waelsch and Lancashire were fatal, 
in all theie was a pieexisting condition, the pi ogress was lapid and 
oiganisms veie lecoveied The case leported by' Haitrell followed 
an injuiy', the lesions weie multiple, and organisms iveie found 1 lie 
acne-like multiple lesions, location, duiation and couise aie unlike those 
in the case lepoited by Hallopeau 

Amoebiasis cutis is easily' luled out because in this disease theie is 
cithei an opeiation oi a condition hai boring amebas or ainebas arc 
found in the stool Besides, antimony' and potassium tartiatc w'as given 
to this patient as a theiapeutic test with no results 

Deimatitis gangiaenosum infantum is larely' extensive localircd 
and arising spontaneously' It occurs before the age of 3 years, usually 
first about the buttock, ivhen not preceded by' a pustular eruption, and 
when extensive it is accompanied by' marked constitutional incolveinent 
and pulnionaiy' and cardiac complications and is nearly always fatal 
None of these featuies fit m w'lth the condition in this case 

The condition m this case does not fit in w'lth those of postoperatne 
progressive gangrene and gangrene due to Iiemoly'tic streptococci 
because theie was no operative interi ention, the priinar\ lesion was 
painful and ulcerated and extended extiemely' slowly and similar 
organisms were not found In the case reported bv Horslcv there 

14 Jilorrow Howard, in discuission on Templeton, H J Dermatitis Gangrnc- 
nosa Cliromca Ardi Dermat &. Siph 26 361 (Aiip ) 1932 

15 Tsutsm y Em Fall son scltener cliromscher progressner Hautgaiign" 
\rcli f Dermat ii Sspli 85 219, 1907 
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were toxic manifestations and constitutional distuibance (uiinaiy), and 
the wound spread rapidh 

Pyodeima gangiaenosum is also associated with constitutional symp- 
toms, the lesions arc multiple and the piiman lesion is a papule oi a 
small nodule The patients aic toxic at times The laigest lesions aie 
small compaied with the one m the piescnt case Besides, similai 
organisms were not found 

The condition in this case is not like those dcsciihed as nocaidiosis 
cutis gangiaenosa foi the same leasons guen in icgaid to pyodeima 
gangiaenosum Nocaidia was not found 

COM M TNI 

Fiom the foicgomg data it can easily be seen that the condition 
in the case repoited docs not fit m with any of the types of gangrene 
described It belongs to an undiagnosed or unclassified type of gan- 
grene mentioned by Crocker m his textbook and by Rosen. Sobel and 
Oulmann in a discussion of this case and is similai to a type cases of 
which haie been presented at meetings of vaiious deimatologic societies 
In order to summaii7e the main diffcient types of gangicne the fol- 
lowing classification is suggested 

I Caused b} obstruclion of circulation 

(a) Embolism and thrombosis within \csscls 

(b) Qiangcs in ^\all produced 1 ) 3 ' 

1 Acute arteritis — bacterial, si'philitic 

2 Degeneration — senile gangrene, decubitus 

3 Plu'sical agents — heat, cold, radiation 

4 Chemical and medicinal agents — caustics, acids, alkalis, ergot, 
and iodides 

(c) Pressure on vessels from without owing to inflammation, effusion, 
extravasation of blood, scars and tumors 

II Associated with acute inflammatory disease 

(a) Typhoid, malaria, pneumonia, scarlet fever and eiythcma multi forme 

III Associated with chronic systemic disease 

(o) Leprosy, tuberculosis, syphilis and diabetes 

(b) Debilitating disease — cardiac, pulmonary, hepatic, renal 

(c) Gastro-intestinal diseases (especially of the colon) diseases of the 
blood and neoplasms 

IV Associated with nervous disorders 

o 

(a) Raynaud’s disease, hysterical gangrene and syringomyelia (Morvan’s 
disease) 
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V Caused bj micro-organisms 

(a) Noma, dermatitis gangraenosa infantum, gas gangrene, gangrene due 
to hemoh tic streptococci, gangrene from symbiotic bacterial infections, 
postoperative progressive gangrene, tropical phagedena (^) piodernn 
gangraenosum, nocardiosis cutis gangraenosa, traumatic gangrene, 
actmom\ cosis, blastomycosis, sporotrichosis, granuloma coccidioides 

VI Unclassified 

SUMMARY 

A case of extensive ulceration, of spontaneous oiigin, in a girl 
aged 10 years, showing no subjective oi constitutional symptoms at 
any time, is lepoited A diagnosis has not been made, and the con- 
dition IS not like that in aii}^ case which has been reported All labora- 
toiy investigation proved of little value, and the condition lesisted all 
tj'pes of treatment It started without any known cause and terminated 
after four years without appaient cause 

All the laboratory work was done in the laboratorj of the Jersey Citj Medicsl 
Center 

921 Bergen A\e 



THE FIELD OF DERMATOLOGY 

PRnsinnxT’s addri:ss 

WILLI ALLEX PUSEV, M D 
cnicAfio 

Skin diseases occui on the suifacc of the hod\, wheie e\ei\ one 
can see them, and few iecogni7e them Lecause of the hist fact and 
regardless of the second, most j)h\sicians aie inclined to attempt to 
treat them The lesult is that the deimatologist is inclined to think 
that the field that he should regaid as his is a fiee-foi-all domain, and 
in a sense it is Thete is nevei a time when one giouj) oi anothei is 
not undertaking to appiopiiate some pait of it E\ei\ one comes foi- 
ward -with new' suggestions, usually theiapeutic foi w'hat he thinks is 
eczema, psoiiasis, lichen jilanus, acne oi w hat-have-\ on 

Now' it IS an internist, with a leaning tow aid intestinal disoideis, 
who tells del matologists how to tieat cutaneous diseases b} feeding 
the patient, oi not feeding him, or In feeding him ceitam things Gue 
moie sugai or gi\e less, cut dow'u the amount of inotcin oi mciease 
It, ha^e him Ine on \egetables oi some kind of ha} It is gout or 
rheumatism that is causing the tiouble, oi acidosis oi alkalosis Have 
him w'alk 3 miles a day m the open an, e\en if his feet do hint fiom 
iingwoim Give him salicylates, arsenic, meicury cod hvei oil, vita- 
min D, alkalis, acids, spinach oi h\er, discontinue cow'’s milk and give 
him goat’s milk Staive him or stuft him Wash out his stomach oi 
fill him with diugs One’s style is not ciamped much wdien one is 
treating hypothetic causes of diseases which one does not know' by 
methods which one likes to use 

Again, It IS the allergists w'ho think that they are the persons to treat 
skin diseases, even if they cannot lecogmze them, because they alone 
know how to make patch tests, sciatch tests and mtradeimal tests, 
ovei looking the fact that Jadassohn, a dermatologist, initiated the whole 
subject by introducing the patch test in 1895, that he and his pupil 
Bruno Bloch, another dennatologist, developed its precise application, 
and that they and othei dermatologists following them not only have 
shown its value m an important group of dermatoses but have had 
perhaps a larger part than any one else in indicating the importance 
of allergy m geneial pathology The allergists busy themselves m mak- 
mg patch tests with mnumeiable substances for lichen planus, lupus. 


1936 


Read at the Annual Meeting of the Chicago Dermatological Society, Jan IS, 
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psoriasis, scabies chickenpox and S 3 'philitic eruptions and finding causes 
that do not exist for these and other diseases that they do not know 
and on the basis of their findings treating the diseases by nietliods that 
do no good One of the difficulties is, as I once heard a puzzled plusi- 
cian explain, that the skin tests show that the jiatient is sensitized to 
coca cola while sarsaparilla produces his hives The allergists liaie a 
laige field because their domain is the unknown, at least the unknown 
to them 111 dermatology Seriousty, I believe that it is the experience 
of dermatologists that they are likely to get no help fiom the allergists, 
even when the}^ try to work in the closest cooperation Their technic 
with cutaneous diseases does not give the satisfactoiy findings that tlic 
deimatologists get from then own technic, and their interpietations 
of the results are not borne out in the dermatologists’ experience It 
IS like tiying to be useful in finding something with the appearance of 
which one is unfamiliar in a strange loom in the dark 

The roentgenologists and the lacliologists would appropriate a laige 
pait of dermatology because they are so expeit in handling the neces- 
saiy machinery, overlooking the fact tliat the deimatologists have been 
expert enough to do piactically all the oiigmal work in developing the 
therapeutic possibilities and uses of the loentgen rays and ladium, that 
their work wntli skin diseases pointed the way to the therapeutic applica- 
tion of these agents for diseases of othei stmctures and that they e\en 
did a great deal of the original wwk in the treatment of tliese diseases 
of the deeper structures 

This situation reminds one of the story of the haughty father who 
Avhen a voting man was seeking his daughteTs hand in maiiiage, asked 
bun wnth lofty supeiioiity wdiether he could support her in the lu\ur\ 
to which she w^as accustomed, to wdnch the young man replied, w’ltli a 
little iriitation, for which I confess I think some justification mav be 
found, that be ought to be able to because he had got her accustomed 
to it 

Or a surgeon arises who goes about preaching that all patients with 
cancer of the skin sliould come to him, for he is the person w'ho knows 
how to cut out a cancer and he continues happilv in Ins career of cut- 
ting out lupus chancres and gummas wnth the complacent idea that lie 
is eradicating malignant growths at their beginning and so like the bo\ 
scout IS doing his daily bit in the campaign for the control of cancer 
He depends for his diagnosis on the laboratonan, both of them foigct- 
ting for the time how uncertain histologic diagnosis is without foil 
clinical knowledge Conservatu e pathologists realize the pitfalls in 
difFcrciitiating between epithelioma and other sorts of chronic ulcer'' 
of the skin and likewise in differentiating sarcoma from other chronic 
luperplastie lesions of coiinectne tissue, and all dermatologists can tes 
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tify to the mistakes that are made in diagnosing these conditions 
Indeed, I have often felt that it ^^ould be a safe rule foi a suigeon to 
have a dei matologist pass judgment on all lesions in the skin before 
operation If the surgeons think, as I have no doubt the} do, that the 
rule should ^\ork both ^\a}S, I am willing to ha\e a suigeon pass judg- 
ment on the treatment of the same sort of lesions b} a dci matologist 
before this is undertaken I am \am enough to believe that the derma- 
tologists would be more useful to the surgeons than the surgeons w ould 
be to the dermatologists But I am willing to accept the advantages 
that the dermatologists ^\ould gam through the satisfaction, peihaps 
not altogethei altruistic, of teaching them something about the skin I 
hesitate at my temerity in ofiermg this criticism of the suigeons, foi 
I hare an impression that the} are touchy about then prerogatives, 
and I am like!} to invite a countei -blast I would not minimize then 
great capacit} for usefulness I am simply pointing out that even the 
surgeons are not at then best in some boiderlme fields One could 
choose, I think, no better illustration of the dangeis of spieading out 
one’s field too thinly 

And now the psychoanal} sts would treat diseases of the skin b} 
laying open with the most painstaking dissections those primitive bio- 
logic urges that rve dermatologists, who aie still tainted by victoiian 
modesty, approach with reluctance because rve are so unsophisticated 
as to feel that there aie at least a few details of peisonal life that the 
individual might conceivably rather keep to himself and, indeed, might 
often be bettei off for not having emphasized m his attention befoie 
he has become a middle-aged crustacean The psychoanalysts have one 
advantage It takes so long for them to study a case that m the period 
of years that they require for examination the cutaneous disordei s ha\ e 
the opportunity to demonstrate the fortunate tendency that they often 
show to get well of themselves 

We also have on us the endocrinologists and the physical therapeu- 
tists, with all their machinery, and the laboratonan, who is a bacteri- 
ologist in his first phase and an immunologist in his teiminal phase, 
who apply their particular methods in any cases that they happen to 
bag m the terra incognita of dermatology 

Oh, this thing that is called life is a vexatious, trying expeiience 
to the dermatologists ' 

There is one consolation about it all We are used to it, and with 
patience one can get used to almost anything All physicians have to 
get used to it more or less There is nothing new m the situation 
Dear old Bishop Berkeley had a panacea in his tar watei Then Per- 
kins with his tractors, mesmerism and hypnotism, galvanism, homeopa- 
thy and an unending list of treatments based on theoi les of disease have 
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filed past This state of affairs has been, aftei superstition, perhaps, 
the greatest stumbling block to medical progress As Huxlc) said, 
‘ Science commits suicide when it adopts a creed ” Old Bonoino 
answered all of them when he commented, apropos of his discmery 
of the itch mite “Fiom this discovery [that the itch inite causes 
scabies] it may be no difficult matter to give a more rational account 
of the itch than authors have hitherto delivered us It being very prob- 
able that this contagious disease owes its origin neither to the Melancholy 
Humour of Galen nor the corrosive acid of Sylvius, noi the particular 
ferment of van Helmont, nor the irritating salts in the serum or hmph 
of the moderns, but is no other than the continued biting of these 
animalcules in the skin ” 

It IS a sad fact, but true, that the itch is still treated on the assumption 
that it IS due to “the Melancholy’^ Humour of Galen ” It is a melan- 
choh humoi all right And that is where the poacher gets into trouble 
It does not do any good for the amateur oi the professional psycho- 
analyst to bring out, after laying open his secret, that the young man’s 
heart is bowed down by fear because of his one fateful indiscretion 
The laborious discoi^ery of his secret will do no good, and it misleads 
tlie psychoanalyst One cannot reason with the itch , one cannot cast 
It out from a mind diseased, and one cannot even cure it with arsphcna- 
mine, under the impression, gathered from the histoiy that the patient 
really has syphilis 

That IS the difficult}'’ about cutaneous diseases One has to know 
what they are Dermatologists have to bear a great deal of joking 
about then elaborate and complicated nosology and nomenclature If 
our ridiculers knew how to diagnose a few cutaneous diseases it would 
not seem so amusing to identify them and have names for them The 
ludicious thing is that scientific men do not lealize that diftereiitial 
diagnosis is as necessary for diseases of the skin as for diseases of 
the kidneys or Iner, for example 

The inexorable necessity for making diagnoses is the difficult\ that 
undoes all the groups who would treat cutaneous diseases (or aii} other 
diseases) by method rather than on the basis of diagnosis This iicces- 
sit} for making diagnoses is the difficulty — and the sahation — of der- 
matology Treatment by method does not work, and so one sort of 
enthusiasts follows another But the leork of dermatologists, barring 
treatment of a certain fairl} fixed percentage of mystical patient*- 
who must ha\e something difterent, preferably something exotic, con- 
tinues in the hands of those who know the itch when thet see it, can 
tell lupus er^ thematosus from rouge do not treat impetigo with serums 
and do not treat lupus Milgaris gumma and epithelioma all m the 
^nne wa\ 
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Tieatmg b} method rathei than on the basis of diagnosis does not 
work w'ell an\ where in medicine The endeavoi of medicine and all 
science for the last hundied and fifty \'cais at least has been to secuic 
lactnal knowledge, m contrast to h\polhetic knowledge to diflei entiatc 
typhoid from typhus, clnckenpox fiom smallpox and appendicitis from 
inflammation of the bowels befoie it is too late and to lecognize that 
an organism and not some foim of stiiima is the essential cause of 
tuberculosis and that boils aie due to pus oiganisms and not to “bad 
blood” It is this soil of scientific efioit that bungs about progiess 
in medicine If deimatology because of the accessibility of its field, 
has gone fuithei than most othei specialties m difteientiating pathologic 
processes, it is a scientific feat and a cicdit And too, this has made 
dermatology a gieat deal moie useful It is not oui fault that the 
finer detailed knowledge in the field is highly technical and leqimes 
an elaboiate nomenclatuie that is equally Hue of chemistiy oi botain, 
for example Theie is only one thing that must be <lone by those who 
wash to cultivate the subject — that is to leain it Of couise, no gioup 
has any light to claim a natiiial monopoly of any field The only’^ 
claim that we can have on deimatology must be that we have bettei 
knowdedge of it than others If we cannot keep that position we do 
not deserve to control it and m time w'C will not 

But diseases of the skin aie oui field, it is legietlable that deima- 
tology IS so difficult to learn, but its veiy difficulty keeps the one- 
methodists from taking much of it foi long 

In addition to the clinical complexity of deimatology, anothci fact 
marks it as a definite field That is the fact tliat so laige a piopoition 
of cutaneous diseases not only are confined to the skin but aie of local 
origin or are not involved m any distuibance of the geneial health, 
so fai as can be determined, and one must know^ dei matology'^ to recog- 
nize these I am not saying, and I do not believe, that there are not 
many diseases of the skin that are piocluced or influenced by'- inteinal 
factors, but I am ready to maintain that physicians, including deiina- 
tologists, are inclined to ovei emphasize the impoitance of internal causes, 
that the moie that is learned of diseases of suspected internal oiigin 
the more important local causes appear to be and that the internal tieat- 
ment of cutaneous disease of unknown origin usually^ gets one nowdieie 
Engman has given a fine phiase, “the skin, the minoi of the body ” 
He had in mind that the skin show^s practically all the pathologic pioc- 
esses that occur m the body and that in the skin they aie exposed to 
direct view From another standpoint one might with equal truth speak 
of the skin as the mask of the body In a small gioup of systemic 
diseases the skin charactei istically leveals internal disease, in a few' 
others it does so in rare cases, but as a inle, far fiom being a gossip 
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about what goes on inside, it is a discreet piotector of the body’s 
secrets Think of the ■vast multitude of conditions in which the skin 
IS faithful to its function as a cover, concealing the distempers vithin 
nephritis, diabetes, cardiac and 'vasculai disorders, tuberculosis, dvspep- 
sia, carcinoma and even s}philis and nervous and mental diseases It 
IS not pleasant to think what a leprous-looking lot human beings would 
be if the skin really reflected the conditions inside the body There 
IS no more difficult part of dermatology than the interpretation of the 
general health from the condition of the skin and the inteipretation ot 
the condition of the skin from the general health 

And that is another reason that usually renders useless the treatment 
of undiagnosed cutaneous disease by the employment of measures which 
are empirically directed to defects m the general health which are sur- 
mised to exist or which, if existent, are actually irrelevant to the cuta- 
neous disorder which the patient may have One can make the “liigh 
liver” and the plethoric peison unhappy b}^ treating them for tlieir 
gout or gouty diathesis as the cause of their cutaneous disorders, one 
can cut off their hquoi and put them on buttermilk, and still their psori- 
asis, pruritus, ringworm or eczema goes on One can feed iron to 
pasty-looking girls (who maj oi ma)^ not have anemia) until the iron 
market is affected One can give constipated or listless patients yeast 
until one opens up unexpectedly a great outlet for that formerly modest 
and, in its place, useful commoditj (as I believe has actually been done), 
and their acne, muddy complexion or eczema persists This method 
of treatment does not work One has to know the diseases that one 
IS treating in the practice of derniatolog) That is why dermatologists 
vere born And that, I doubt not, is wh}'’ they will continue to exist 
for some time 

Is there any reason for joy to dermatologists m that thought^ Even 
if we haie a field of usefulness, is it a worth-while field, does it give 
its devotees in a reasonable degree the three sorts of reward — material, 
emotional and intellectual — that men have a right to expect in intel- 
lectual vocations^ 

I have had occasion lecentl} to summarize this topic in another 
address, and I shall briefly refer to a few points here The skin offers 
the great advantage that m it normal and pathologic tissues and func- 
tions are open to observation in their natural relation Fortunately, also, 
as Auspitz long ago pointed out, “The skin’s pathological features 
coriespond entirely to the diseases of organs m general ” It is in this 
sense that the skin is a mirror of the body This fact has long been 
appreciated in medicine and has been specifically pointed out innumer- 
able times 
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The importance of the skin in geneial medicine is shown in many 
important illustrations The present concepts of contagion, immunity 
and allerg}' had their beginning m the stud} of manifestations in the 
skin ]\Iodeni bacteriology and the modern methods of staining used 
in bacteriology and histology nere first applied in studies of the skin 
]\Ianifestations of the effects of vitamins on the skin ba\e been impor- 
tant in the de\elopment of the present knowledge of these substances 
The one definite cause of cancel that is known, besides heredity, has 
been demonstrated in the studies of irritation of the skin These are 
only a few of the many illustrations of the great fiuitfulness of the 
study of the skin 

Dermatology has a field It has its boidcrhnes, which are not at 
all points distinct and may meige into other fields Along these there 
are likely to be friction, as tins also occurs on the ill defined borders 
between nations But its great area is well defined, and w'e possess it 
not by right of possession but by right of disco\ery and useful occupa- 
tion As long as we hold it by that light it will lemain ours We need 
have no particular anxiety about the inroads of the highlanders who 
come dowm and raid our borders "The good old rule, the simple plan, 
that he shall take wdio has the powmr and he shall keep who can” is 
sound ethics when it is applied to the lights of knowdedge As long 
as dermatologists justify the possession of their field by superior use- 
fulness and scientific achievement they can hold it And no one would 
wash that they hold it longer 



BEJEL NONVENEREAL SYPHILIS 


ELLIS H HUDSON, AID 

DFIR-FZ-ZOR, S\ RIA 

Various aspects of hejcl, the form of sjphilis found among the 
Aiabs of the valleA of the middle Euphrates Rivei, have been dealt with 
m previous papers fiom the clinic of the American Mission at Deir-ez- 
Zoi ^ Its nonvenereal aspect, however, has not hitherto received specific 
consideration, although bejel Avould seem to diffei radicall}^ from con- 
\entional S 3 'phihs in this respect 

Sexual intercourse is so definitel}^ linked with syphilis in clinical 
experience and scientific thought that the history of exposure to venereal 
disease through intercourse and the presence of genital priman’’ lesions 
are recommended m textbooks to differentiate syphilis from other dis- 
eases S 3 '^phihs without a venereal factor, though its possibility has 
been generally assumed and though some observers have even found 
It in isolated cases, has nevei been studied in a large population group 
and has remained largel 3 '^ hypothetic M 3 ’^ statement therefore, that 
S 3 philis does exist, as bejel, in a puiely nonvenereal form in a Bedouin 
population numbering 150,000, demands proof 

In this paper I have presented my grounds for the belief that s^ philis 
in the form of bejel is nonvenereal The evidence lies along four lines 
1 The Bedouin Aillagers are prevented fiom sexual promiscuit\ b\ 
geogiaphic, economic and social bairiers 2 The Bedouins, large num- 
bers of whom have been treated in the clinic, are free from lenereal 
lesions and diseases, and such venereal lesions and diseases as ba^e 
been noted have occurred in other social groups 3 The Bedouins saA 
that there is no piomiscuit 3 ' among them and attribute the widespread 
propagation of bejel in their communities to infection through innocent 
contact, usually in childhood 4 Experience wnth the clinical course of 
bejel confirms the fact that it is a nonvenereal communit 3 disease of the 
Bedouins acquired during childhood 

1 (a) Hudson E H Treponcmatosis A.mong the Bedouin Anbs of the 
S^ nan Desert, U S Na^ AI Bull 26 817,1928 (&) Hudson, E II , and Youn? 

A L Aledical and Surgical Practice on the Euphrates Rner, Am J Trop 
Aled II 297, 1931 (c) Hudson, E H Saphilis in the Euphrates Arab ^A 

Clinical and Serological Stud^, Am J Saph &. Neurol 16 447, 1932, 17 10, 1933 
((L) Hud-jon E H, and Young, A I Arab S%philis Eurther Serological 
Stidies J Christian AI A India 8 284, 1933 (r) Hudson, E H Ju\fa- 
Articular Nodules m Euphrates Arabs, Tr Ro\ Soc Trop Aled & H\g 28 all 
1935 
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geographic aisd ‘social limitations 

A glance at any map of the Neai East ayiU lemmd one of the 
fertile crescent, beginning on the left with the Lebanon jMountains, 
running in a northeastei 1} enne along the south of Turkey and ending 
to the east in Iiak This mcII wateied descent enfolds a semiaiid 
steppe known as the S 3 iian Deset t, acioss ^^hlch, lachall}^ to the aic, 
run the Middle Euphiatcs Ruci and its tiibutai), the Khabur Rivei 
The town of Deir-ez-Zoi lies ncai the junction of the lueis at a point 
about the middle of the choid subtending the descent The straight 
line length of the Euphrates Rivei fiom the Tuikish to the Iiak bordei 
is about 250 miles (320 kiloineteis), and the length of the Khabui 
Rner is about 125 miles (160 kilometeis) 

The people who Ine along these two ineis aie insulated from con- 
tacts with the outside woild to a icmaikable degiee bj the desert baiiiei, 
the nearest city being o^er 200 miles aw’a\, and most of the people 
still live as they haAC lued for milleniums The settled population 
of the region numbers about 200,000, of wdnch 195,000 aie indigenous 
moslem Arabs" This numbci docs not include the nomad Arabs of 
the Syrian Desert, wdrose position and numbeis fluctuate with the sea- 
sons and wdio are not included in the scope of this papei 

The Christian population of the legion, numbenng about 5,000, has 
little social significance and is not indigenous The Chiistians aie 
refugees and otheis wdiose homes aie elsewheie, thej' are to be found 
only m the towms 

The indigenous Moslems wdio compiise the bulk of the population 
are divided into two distinct social groups, m one gioup I hare placed 
the townsmen and in the other, the Bedouins The towmsmen number 
50,000, of Avhom 35,000 live in Deir-ez-Zoi and the lemamdei in foui 
small towns on the Euphrates River, namely, Rakk, Sabkha, Mejadm 
and AbuKemal Of the Bedouins, 132,000 live in small mud villages 
along both banks of the Euphiates Rivei, and 13,000 live similaily 
along the Khabur Rivei 

Among the Christians, the pationage of prostitution exists to a 
degree closely comparable to that in the West S)'’phihs among them 
’s known as fianghi (the disease of the Frank, or westerner), and the 
name carries with it the connotation of venereal origin and of shame 

The name given to syphilis among the townsmen depends on its 
source in a given case A townsman who has conti acted syphilis 
tliiough venereal contact refers to it as fiaiighi, wheieas childhood 
infection among the townspeople is given the Bedouin name of hejel 
The infants of town families aie often sent out to the Bedouin villages 

2 The figures on population which are given here are all approvimate but 
are based on an accurate census now being made by the goiernment in Deir-ez-Zor 
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to spend the first 3'ear or two of life They may thus contract bcjcl 
In other instances bejel may appear among the children of a town family 
through some contact m a village Thus, many of the adult towns- 
people have had infection with bejel in childhood, and I have seen some 
cases m which it seemed likely that there had been a nonvenereal infec- 
tion m childhood wnth bejel and a venereal infection in adult life witli 
fjangJn in the same patient In none of these cases, however, could 
the observations be checked scientifically 

In general, bejel is dying out in the towns My associates and I 
see much less bejel in town children than we did ten years ago Most 
persons in the town noiv receive some treatment 

The Bedouins call their type of syphilis bejel , it has the connotation 
of a childhood exanthem, and the Bedouins say they have had it without 
shame They'^ recognize that the children of their communities are the 
great reservoir of the acute form of the disease and that adults who 
have escaped the infection in childhood usually contract it from children, 
often their own, later m life They state that there is no sexual pro- 
miscuity among them, and they resent any suggestion that bejel is the 
same as fianglu, because the latter term has a venereal connotation 
Though most of the town families sprang originally from Bedouin 
stock, townsmen and Bedouins are now sharply demarcated by social 
distinctions of dress, language and mode of life Especially are they 
to be distinguished in their economic status 

The townsmen comprise shopkeepers, money-Iendei s, landowners, 
middlemen, pedlers, artisans, officials and professional men of religion 
and law The Bedouins in their villages along the two rivers combine 
cereal farming with sheep raising They are virtually seminomads 
They wage an unequal and continual struggle against floods, locusts, 
drought and extremes of heat and cold The economic status of the 
townspeople is comparatively high, while that of the Bedouin is just 
abo^e the level of starvation 

The Bedouins never live m town, seldom stay in town overnight 
and mingle with the towmspeople only as they chaffer and bargain m 
the bazaars They' reach the towm on donkey^s or on foot, follownng 
the path along the river, and the towns of the region are so few that 
such journeys often consume two or three days The villager supplies 
most of his owm scanty^ needs and seldom leaves his home to dispose 
of his farm products His money-lender and landowmer are on hand 
at the harvest to take their share and bargain for the surplus There 
are no fairs for trade and jollification, such as are often found among 
the peasantry’’ m other countries Few of the y’oung Bedouin men enter 
the army% and none of the Bedouin children attend the town schools 
The townspeople despise the Bedouins as dirty*^ and uncouth, the 
di'like IS mutual, and one group can hardly refer to the other without 
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a curse The Bedouin is the butt of the jokes and ill humor of the 
market place and is pushed ofl to one side m the cafes Feeling himself 
at a disadvantage m the bonds of cit}^ walls and conventions, he is 
always glad to return to the open spaces of the nvei and the deseit 
He has not time, mone) oi oppoitumty to patiom/e the houses of pios- 
titution, the cinemas or the dancing enteitainments of the town Finally, 
he does not touch alcohol in an} form There are biothels m the towms 
and also much clandestine piostitution. but the Avomen catci onh to 
townsmen and soldiers Bedouins arc not solicited, and a Bedouin 
would be thrown out and jnobabh beaten by the othei pations if he 
tried to entei a brothel 

Thus, the Bedouin men, ownng to then own po\eit} and to social 
barriers raised against them, have piactically no Aeneieal contacts m 
the towns Then how much prostitution and piomiscuity is thcie m 
their ow'ii Milages^ Here a very severe social code opeiates to i educe 
promiscuity to a negligible quantit} The Aiab, though piimitive in 
many respects, has a highl} developed sense of sexual propiiel}, wdneh 
the closely knit clan life of the community still piesenes The Arab 
law on matters of sex is based on the \alue of the child-bearing woman 
as the mother of sons, wdio are the fighting powder of the tube If a 
Bedouin man is sextiall} impotent his wife’s family ha\e the light to 
declare the marriage void and select anothei husband w'ho can “raise 
up sons ” 

The wealth of a Bedouin is measured in daughteis as w'ell as in 
sons, in fact, from the standpoint of money, daughters aie assets and 
sons are liabilities In each village and tribe the v alue of a man lagcable 
daughter is fixed by custom In the region of Deir-cz-Zor the market 
price of a girl is from fifteen to twenty sheep, 30 bushels of wheat and 
a camel or 3 Turkish gold pounds The total value wmuld lepiesent 
perhaps 22 gold pounds, or about ?150 At cm rent w'ages, a Bedouin 
working foi Bedouins would require fiom one to tivo }eais to earn 
this amount in daily labor Some of the sheiks hold then daughters 
for prices up to 200 gold pounds 

Though many fathers pay the mairiage price foi then sons’ biides 
and many other mariiages are arranged by exchange, theie lemain many 
young men Avho have to woik years before they can aflord the purchase 
price of a wufe Undei these circumstances it is obvious that the fathei 
of daughters has a strong commercial motive reenforcing his natuial 
repugnance to antemarital promiscuity on the pait of his daughteis, 
and he consequently guards them well 

The penalty for rape is very severe Rape by night is punished less 
severely than rape by day, because in vuew of the distiibution of the 
day’s labor the woman is moie likely to be alone dm mg the day wdieieas 
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at night she is supposed to be under the care of her male rclatnes 
An unmarried woman who becomes piegnaiit is likely to be killed by 
her brothers as a mattei of family’^ honor, and if she identifies the father 
of the child hei brothers may kill him also or exact a heavy fine Arab 
law does not recognize any “age of consent” on the part of the woman 
No matter how mature she may be, power of consent to her marriage 
IS always lodged m hei father or, if he is dead, in her oldest brother 

^'\’hen one sees the intimate way’- in which the villagers Ine and the 
simplicity of their family^ and community^ life, it is difficult to imagine 
the possibility’^ of much clandestine sexual pi omiscuity Girls are usually 
married as soon as child-bearing becomes possible, large families are 
the lule, the woman is a responsible and important member of the 
family and the tribal organization, and husband and wife usually hold 
positions of mutual esteem When the fiist wife has aged with hard 
work and child-bearing the man may' many' anothei and younger woman, 
but this IS done natuially', without derogation to the status of the first 
wife The tribal organization does not toleiate an unmarried woman, 
and one is rery' lare 

To sum up these observations Prostitution is found only in the 
towns, the brothel is easy of access only' to townsmen The Bedouin 
IS not a welcome guest m the town, he lives at a great distance, he 
works hard the entire year , he has little money' and little interest in 
the amusements in town, he seldom enters military service, and he does 
not touch alcohol In their own close-knit communities the Bedouins 
do not tolerate sexual promiscuity', rape is severely' punished, marriage 
is made by purchase, with a high cash premium on virginity, and girls 
are ahrays married at an early' age 

On these a prion grounds, venereal disease should be rare among 
the Bedouins This conclusion is supported by' clinical data 

CLINICAL D \T \ 

The consideration of the clinical material is divided into three parts 
On the assumption that venereal disease m a given community is most 
likely to be found m its orert aspects among the men, I shall first 
discuss the syphilitic history and lesions of all the males 15 y'ears and 
older admitted to the clinic in the course of 5,000 consecutive general 
new admissions One may also assume that the incidence of gonorrhea 
in a community' is a raluable check on the existence of promiscuous 
sexual intercourse Therefoie, in the second part of this section I 'liall 
anahze all the cases of gonorrhea m males and females observed m 
the clinic in the course of 7,000 consecutne general new admissions 
In the third part of this section I shall indicate what I believe is the 
answer to the question How then if it is not lenereal, is beje! 
jiropagated ’ 
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1 Syphilitic Males — Proportion of Social Groups .\mong Patients During 
tlie three jears ending June 30, 1934, 4,355 different men, \\omen and children 
were admitted to the clinic in Deir-e7-Zor Of these, 970 (22 3 per cent) were 
former patients, and 3,385 (77 7 per cent) were ncwlj admitted Of the 3,385 new 
patients, 799 (23 6 per cent) were Christians, 1,202 (35 5 per cent) were towns- 
people and 1,384 (409 per cent) ^\ere Bedouins 

Proportion of the Sexes Among New Patients Preiious statistical studies 
hare shown^ that the new patients in the cliiiii. were dnidcd approximatch equally 
between the sexes 

Proportion of Syphilitic and Noiisa philitic Males Among 2,500 Vew Patients 
Between June 27, 1932, and Sept 1, 1934, 2 500 new patients w'cre admitted to 
the clinic During this period there were admitted 870 males of IS jears and 
older, of whom 518 (59 5 per cent) were not s\philittc and 352 (40 5 per cent) 
were sjphihtic 

Of these 870 males, 179 were Christians, of whom 21 (117 per cent) were 
sjphihtic and 158 (883 per cent) were not s\phihlic There were 274 townsmen, 
of w'hom 57 (208 per cent) were s)'philitic and 217 (79 2 per cent) were not 
SNphihtic There were 417 Bedouins, of whom 274 (65 7 per cent) were svphihtic 
and 143 (34 3 per cent) W’crc not sjphihtic 

Thus, in a consecutive senes of 870 men admitted to the clinic, two-tenths 
were Christians, with an 117 per cent incidence of s\philis, three-tenths were 
townsmen, with 20 8 per cent incidence of ssphilis, and one-half w'crc Bcdouinb, 
with a 65 7 per cent incidence of sjphilis 

Obscnations on 660 Svphihtic Men Between Jan 27, 1930, and Sept I, 1934 
(three jears and seven months), exactly 5,000 new patients w'crc admitted to the 
clime Of these, approximatch 2,500 were males The exact number of men 
IS years and older was 1,763 

Of these 1,763 men 15 years and older, 660 (37 4 per cent) were sjphihtic 
according to diagnosis and 1,103 (62 6 per cent) were not sjphihtic Of the 
660 syphilitic men, SO (7 6 per cent) w'crc Christians, 156 (23 6 per cent) weic 
townsmen, and 454 ( 68 8 per cent) w'crc Bedouins 

Thus, though 23 6 per cent of the new' patients w'cre Christians, only 7 6 per 
cent of the syphilitic males %vere Christians Though 35 5 per cent of the new 
patients were townspeople, only 23 6 per cent of the syphilitic males w'cre tow'iis- 
men On the other hand, the Bedouins comprised 40 9 jier cent of those newly 
admitted but furnished 68 8 per cent of the syphilitic males 

Ages of 660 Syphilitic Men Of the 660 syphilitic men IS j'cars and older, 

39 were between 15 and 19 years, 222, between 20 and 29 years, 203, between 30 
and 39 years , 97, between 40 and 49 years , 46, between 50 and 59 years , 40, 
between 60 and 69 years, and 13, 70 jears or older Thus, 261 (40 per cent) were 
between 15 and 29 years of age, and 464 (70 per cent) were below the age of 

40 years In other words, 70 per cent of this senes of syphilitic men w'ere within 
the age when venereal disease is most common One hundred and nmety-six 
(oO per cent) were over 40 years of age 

Anamnesis of 50 Syphilitic Christians Of the SO syphilitic Christian men, 
f had contracted bcjcl from the Arabs when a refugee m childhood Eighteen 
gave a definite age of infection with fi aught as follows 3 betw'een IS and 19 years, 
12 between 20 and 29 and 3 between 30 and 39 years Six did not state the age 
of infection, 4 were uncertain, and 21 said they did not have an infection 


3 Hudson c Hudson and Young 
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Of the 6 who did not state the age of infection, the Kahn reaction of the blood 
was doubtful for 1 and positive for 5 Of the 4 who were uncertain about infec- 
tion, the Kahn reaction of the blood was negative for 1 and positive for 3 Oi 
the 21 who said they did not have syphilitic infection, the Kahn test of the blood 
was not carried out on 2, and the reaction was negative for 3 and positive for 16 
Anamnesis of 156 Syphilitic Townsmen Of the 156 syphilitic townsmen, 
55 (35 per cent) said they had had bejel in childhood Twenty-eight gave a 
definite age of later syphilitic infection as follows 5 between 15 and 19 jeirs, 
14 between 20 and 29 years, 5 between 30 and 39 years, 2 between 40 and 49 vears, 
and 2 between 50 and 59 vears Twenty-two did not state the age of infection, 
9 were uncertain and 42 said they did not have an infection 

Of the 22 who did not state the age of infection, the Kahn test was not carried 
out on 3, and the reaction was doubtful for 1 and positive for 18 Of the 9 who 
were uncertain about infection, the Kahn reaction of the blood was negative for 
3 and positiv^e for 6 Of the 42 who denied syphilitic infection, the Kahn test 
was not carried out on 3, and the reaction was negative for S and positiv'e for 31 
Anamnesis of 454 Syphilitic Bedouins Of the 454 seminomadic sjphihtic 
men, 287 (63 per cent) said they had had bejel in childhood One hundred and 
nine (24 per cent) gave a later age of infection as follow's 15 between 15 and 
19 years, 50 between 20 and 29 years, 33 between 30 and 39 years, 7 between 40 
and 49 years, 2 between 50 and 59 years and 2 between 60 and 69 years Ten did 
not state the age of infection, 20 were uncertain and 28 said thej did not have 
infection 

Of the 10 who did not state the age of infection, the Kahn reaction of the 
blood w'as negative for 1, doubtful for 1 and positive for 8 Of the 20 who were 
uncertawv about infection, the Kahn test was not carried out on 3, and the reaction 
was negative for 5, doubtful for 1 and positive for 11 Of the 28 who said thev 
did not hav'e infection, the Kahn test was not carried out in 4, and the reaction 
was negative for 6 and positive for 18 One of the patients with a negative Kahn 
reaction of the blood had a positive reaction of the cerebrospinal fluid 

Thus, of 50 sj'philitic Christian men, 25 (50 per cent) gavm a history of infec- 
tion , of 156 sj'philitic townsmen, 105 (67 per cent) gave a history of infection, 
and of 454 syphilitic Bedouins, 406 (90 per cent) gave a history of infection In 
other words, only half the Christians admitted having syphilitic infection, while 
two thirds of the townsmen and nine tenths of the Bedouins did so 

Reactions of the Blood of 660 Syphilitic Men ^ Of the 50 syphilitic Christians 
there was a record of Kahn reactions of the blood for 47 Of this number, 9 had 
a negative reaction (all doubtful reactions are counted as negative), but 1 with a 
negative reaction of the blood had a positiv'e reaction of the spinal fluid This 
makes a corrected total of 8 (17 per cent) with a negative and 39 (83 per cent) 
with a positive reaction The positive reactions were distributed as follows 9, 
1-}-, 16 2-f- , 6, 34 - 7, 4-f-, and 1 (cerebrospinal fluid), l-{- 

4 All the serologic w'ork hitherto done, as well as that reported on here, 
has been carried out according to the Kahn method m the laboratorv of the 
clinic Through the courtesv of Bedouins of the American Universitv of Beirut 
Medical School, a series of specimens of serum is also being tested m the labora- 
toTv of the American Hospital in Beirut bv both the Kahn and the Kolmcr- 
asserniann methods The results m the two laboratories and with the two 
tvpcs of reaction show close parallelism and will be reported on subsequently m 
full 
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Of the 156 syphilitic townsmen, there was a record of the Kahn reaction of the 
blood for 143 Of tins number, 27 (19 per cent) had a negative reaction, and 
116 (81 per cent), a positne reaction The positnc reactions were distributed as 
follows 48, 1+, 41, 2-f-, 20, 3+, and 7, 4-f 

Of the 454 sjphihtic Bedouins, there was a record of the Kahn reaction of 
the blood for 384 Of this number, 67 had a negatne reaction, but 2 of these 
had a positive reaction of the spinal fluid Tins makes a corrected total of 65 
(17 per cent) wnth a negative and 319 (83 per cent) with a positive reaction 
The positive reactions w'crc distributed as follows 98, l-f, 107, 2+, 63, 3-j-, 
49, 44-, 1 (cerebrospinal fluid), 14-, and 1 (cerebrospinal fluid), 24- 

Thus, the Kahn test w'as carried out on 574 of the 660 syphilitic men Approxi- 
mately 83 per cent of the whole senes and 83 per cent of each of the constituent 
groups had a positnc reaction This is a comparatnel} high percentage of posi- 
tne reactions, as two factors arc neglected, both of wdnch have a tendenej io 

Table 1 — Svphthttc Lesions and Histoiy of Evpowtc to Venerea! lujcclton in 

660 Syphilitic Men 


Syphilitic lesions 

Ulcers of mouth, nose and thront 
Ulcers \nd eruption ot Bkin 
Periostitis 

Arthritis and effusions into the yoints 
Justa articular nodu!e« 

Plantar heratosis 

Exostoses 

Orchitis 

Penile ulcers 

Chancres 

Buboes 

Tabes dorsalis 
Hemiplegia 

History 

Habitual venereal exposure 
Acute or chronic gonorrhea 


15C Townsmen 


',0 Cliristians 

(frnnghl 

Bedouins 

(trnngh!) 

or bojel) 

(bejel) 

> 

2S 

IT’S 

■1 

18 

102 

1 

4 

45 

0 

1 

35 

0 

1 

7 

0 

0 

7 

0 

0 

o 

ti 

v 

8 

0 

I 

C 

21 

l'> 

0 

o 

i 

1 

1 

2 

0 

0 

1 

0 

12 

32 

0 

10 

30 

0 


reduce the percentage of positive reactions First, some of the patients, especially 
those of the Christian group, had had treatment for syphilis before the blood was 
tested Second, many of the patients, especially those of the Bedouin group, had 
a latent infection dating back decades to a childhood infection 

Syphilitic Lesions and Venereal History of 660 Males In table 1 are indi- 
cated the types of lesions found in 660 syphilitic males and also significant facts 
relating to exposure to venereal disease The table is divided into three parts, 
showing the lesions in Christians, townsmen and Bedouins It will be noted that 
ulcers of the mouth, nose, throat and skin and lesions of the periosteum were much 
luore common among Bedouins and that chancres, gonorrhea and a history of 
exposure were confined to the Christians and townsmen 

It will be noted that of the 660 syphilitic males there were only 36 wuth initial 
lesions, 1 e , chancres, and that these appeared m 21 of the SO Christians and m 
15 of the 156 townsmen None of the 454 Bedouins presented a chancre The 
penile ulcers found m 6 Bedouins were late lesions In an experience of ten 
'vears I have never seen a chancre on a Bedouin subject, using the word in the 
usually accepted sense of a genital initial lesion 
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Summary To sum up this section, 40 per cent of the men admitted 
to the clinic were s}phihtic 12 per cent of the adult male Christians, 
21 per cent of the adult townsmen and 66 per cent of the adult male 
Bedouins In a series of syphilitic males, 7 5 per cent were Christians, 
23 5 per cent were townsmen and 69 per cent were Bedouins In the 
same series, infection with syphilis was acknowledged by only half of 
the Christians, by tw'O thirds of the townsmen and by nine tenths 
of the Bedouins The Christians contracted the disease venereally, the 
townsmen, either veneieally or nonvenereally, and the Bedouins non- 
A^enereally Two thirds of the Bedouins acquired syphilis in child- 
hood A history of repeated A'enereal exposure and of gonorrhea 
w'as obtained only from Christians and townsmen Genital chancres 
were found only on Christians and townsmen Syphilitic lesions of 
Bedouin men were mostly late manifestations of the disease, in the 
mouth, nose and throat, on the skin and m the bones and joints 

2 Gonotrhea Among 7,000 New Patients — One might disregard the 
foregoing sociologic and clinical facts, which support the Bedouins’ 
owm statement that sexual promiscuity does not enter into the propa- 
gation of bejel, and — taking their own admission that most of them 
contract bejel in childhood — one might argue that the absence of chan- 
cres in Bedouin men w^as due merely to the early and thorough dissemi- 
nation of the spyhihtic virus among the men and women throughout 
the community The absence of chancres under such conditions would 
not rule out the possibility of sexual promiscuity 

A control which helps to settle this point is found in gonorrliea, 
an independent venereal disease that elsewhere runs parallel to the dis- 
tribution of venereal syphilis Crucial evidence that sexual promiscuity 
does not exist among the Bedouins is furnished by the statistics on 
gonorrhea, a disease wdiich is probably an even clearer index of promis- 
ciut\ than s^phlhs 

The records of 7,000 consecutive new patients admitted to the clinic siiowed 
149 cases of gonorrhea, w'lth 98 in men and 51 in women In 72 of these cases 
smears were positive for the gonococcus, m the rest the smears were negative 
or there was no bactenologic examination, the diagnosis being based on clinical 
svmptoms and a historj of exposure to venereal disease 

Of the 98 males, 55 w'ere Christians, 41 were townsmen and 2 were nomad 
Bedouins, for 1 of whom the diagnosis was doubtful (the other had been a soldier 
and admitted frequent exposure to venereal disease through intercourse) Of the 
51 women, 30 were Christians and 21 were townswomen 

The records of the clinic do not show anv Bedouin woman with gonorrhea 
or w ith anj of the sequelae of gonorrhea Dr Susan Croslev ° stated that m 
five vears of gvmecological work in the clinic, during which she examined himdrc s 
of Bedouin women, she had not seen an instance of gonorrheal cervicitis, pelvic 
inflammation or anv of the other conditions associated with this disease in women 


5 Personal communication to the author 
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Kmety-si\ of the 98 men with gonorrhea were Christians and townsmen Two 
were nomads of the eastern desert, of w'hom I was a soldier and niiglit well be 
reckoned with the townsmen The senes did not contain anj Bedouin Mllagers 
In 111 } experience of examining perhaps 2,000 Bedouin men I have never seen 
one with gonorrheal urethritis, gonorrheal orchitis, epididvmitis, stricture or other 
manifestation of gonorrheal infection m the male The clinical examination of 
these men and women has been too thorough to permit the assumption tliat 
gonorrheal infection, if present, would be overlooked even though not included 
111 the patient’s complaints 

The conclusion is inescapable that the Bedouin cominunit) is {ice 
from gonorrheal infection, a fact that stionglv suppoits the assumption 
that the Bedouins do not indulge in sexual pionuscuity 

3 Bejcl, a Childhood Disease of the Whole Community — Up to 
this point I ha\e been piesenting the cMdencc that pionuscuit} and 


Table 2 — Bedouins’ Staiciiicuts as to Time of Iiifccttoii tvith Bcicl (1,000 Cases) 
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30 
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21 

35 
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1% 
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Blank records 




47 
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venereal diseases do not exist among the Bedouin \illageis and there- 
fore that syphilis (bejel) as it exists among them is not venereal The 
negative statement is not sufficient, howerei. and I shall indicate m this 
concluding section what seems to be the tuie natiue and course of bejel 
Time of Life When Bejel Is Contracted In a case of venereal 
syphilis the element of shame clouds the patient’s anamnesis , the Bedou- 
ins, on the contrary, readily acknowledge pievious infection with bejel, 
and their statements have a high degree of accuracy, as shown by a 
check With their reactions to the Kahn test ® 

In the first senes of 177 syphilitic Bedouins,n: 80 (45 per cent) said they had 
bad bejel in childhood and 46 (26 per cent) named a later specific date of infection 
In a series of 162 apparently healthy Bedouin workmen, 91 (56 per cent) 
said they had had bejel m childhood and 41 (25 per cent) named a later specific 
date of infection 

In a senes of 62 Bedouin patients examined at a distance of 60 miles 
(»22 kilometers) from Der-ez-Zor, 29 (45 per cent) said thev had had beie! m 
childhood and 19 (30 per cent) named a later specific date 


6 Hudson le Hudson and Young 
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In the anamnesis of the 454 syphilitic Bedouin men mentioned in an earlier 
part of this paper 287 (63 per cent) said they had had bejel m childhood and 
109 (24 per cent) named a later specific date of infection 

The largest senes of such statements js summarized m table 2 Between 
April 4, 1933, and March 27, 1935, 2,307 patients of all kinds were admitted to 
the clinic, of whom exactly 1,000 were Bedouins of all ages Of these 1,000 
Bedouins the patient’s statement in regard to infection with bejel is lacking for 
47 Of those whose statements were recorded, 360 were men, 397, women, and 
196, boys and girls aged from new-born infants to 14 years 

Of the 360 men, 219 (61 per cent) said they had had bejel in childhood, and 

69 (19 per cent) named a later specific date Only 26 had the first infection with 
bejel after the age of 30, and 13 were uncertain Fiftj'-nine stated thej did 
not have sj'philitic infection, 16 of these had a positive Kahn reaction 

Of the 397 women, 236 (59 per cent) said they had had bejel m childhood, and 

70 (18 per cent) named a later specific date. Only 20 had the first infection with 
bejel after the age of 30 Twenty-three were uncertain Sixty-eight stated they 
did not ha^e syphilitic infection, 11 of these had a positive Kahn reaction 

Of the 196 children, 103 (52 per cent) were said to have had bejel, either in 
infancy or in earlier childhood, and 4 were uncertain Eighty-nine stated 
they did not have sjTihilitic infection 9 of these had a positive Kahn reaction 
For the whole senes of 1,000, including patients w'hose statements were lacking 
and children who had not jet had bejel, 55 8 per cent had had bejel in childhood 
and 13 9 per cent named a later specific date of infection, 4 per cent were uncer- 
tain and 216 per cent stated they did not have infection 

There were 757 patients, male and female, 15 years and older, of whom 4SS 
(601 per cent) had had bejel in childhood, 139 (184 per cent) others had had 
bejel at a later specific time, making a total of 594 (78 5 per cent) wdio acknowl- 
edged sj'philitic infection Onlv 46 (6 per cent) had had the initial infection 
after the age of 30 

The Kahn reactions for those who said they did not ha\e infection supported 
the patients’ statements in 2 cases of 3 among the men and in 3 cases of 4 among 
the W'omen and children 

Thus, m a Bedouin population in which over 60 per cent had a 
positive Kahn reaction,^'' 60 per cent of a large series said they had had 
hc]cl in childhood and another 20 per cent said they had had it at a 
later specified date, only 6 per cent said they contracted it after the 
age of 30 

This IS e\idence not only that hejcl among the Bedouins is not a 
\enereal disease but that it has a community-wide distribution and 
that it IS usually acquired in childhood 

Chmeal Cotnse and Appayent Epidemiology of Bejel ~ — ^The Bedouin 
child IS not congenitally syphilitic, though both parents ha\e usuall) 
had bejel It maj'^ be that the child carries over from birth a state 
of allerg^ to the sjphihtic -virus, which perhaps accounts for the par- 

7 This summarj is based on experience with the disease in the clinic The 
tindcrljmg clinical and laboratorj findings are to be found m the papers alre^d^ 
published and in preparation 



"aj- ffia, , 

needs to / to ii 

“'■^7^ ,„ J';7''ea(ed t"; ;';*■•'« >W,en ;, 

°n:e‘';7 «■ 

"''disease a 7'°" ie/ne ' ’ ^'dou,,, '7 '^"-'e/ With 

tte s„6,ef/ «'ie “ J';"" c°m.acts / 

T C r «" c) ;^'--" '>io,.H f ''■ i.c„,etr' 

?;»' >«"r: - -C: ''"®t,:3» - *;»■ 

? '*7’!*sXi 5;" “”S3 ‘i 

t'^ ^»Ct,T^ -p fro, ’:, "«'=' sit 'o 7 »'' <ra, s f *""''iiff 4e 

of *7'’'’“"' 'luf „ ""d 0.rfl '° 6mw , IS usL; ? « 

C: '''^“^ Th ,‘^®' "I'd 1' «ie ,'"="V f.«es "> d.,«i 

<Ce r ^'P T, o Z ofeo '"«<!u,to ,3 ^7 TPe 

1 a:t"-- « IS „!=' “dofe "’ PoiPc^^r “-Pe < 




1006 ARCHIVES OF DERMATOLOGY AND SYPHILOLOG\ 

Papules are most common and most succulent wheie there is warmth 
and moisture Othei papules may appeal on the tiunk, usiialh 
arranged in circinate configuiations Spirochetes are easih demon- 
strable on the moist papules The process in the oral cavit) mar e\tend 
to the bones of the nose, producing softening and collapse ot the nasal 
bridge Less often, there are tenderness and swelling ot the epiphjses 
and periosteum of the long bones 

In the course of a year these lesions disappear, learing an appar- 
ently healthy child Few of the Bedouin childien are ever presented 
to a physician, as the Bedouins recognize the infection as inevitable and 
self-limiting Few receive curative tieatment, though an injection or 
two of an arsenical oi of a bismuth preparation will abolish the lesions 
The child with bejel always has a stionglj positive Kahn reaction 
of the blood, which remains positne for many jears, though as he 
grows up he may present no further symptoms of the disease At 
some time later, however, in the second, third, fourth, fifth, si\tli or 
even seventh decade of life, there may develop an ulcer of the pharjnx 
an ulcer or eruptne patch on the skin oi a gumma of tlie nasal bones 
or one of the long bones Or the subject may meiel) complain of 
aching and throbbing in all the bones of the body 

When some of these late lesions break down one may find spiro 
chetes, but there is usuallj an enormous admixture of secondarih infect- 
ing organisms Again, 1 or 2 Gm of an arsenical or 1 Gm of a bis- 
muth preparation will usually suffice to abolish the lesion The intenal 
betw'een the first infection wnth bejel and the appearance of these late 
lesions IS usually so great that the Bedouins haie not learned to connect 
them as being due to the same cause 

There is absence of serious damage to the cardioi ascular si stem 
the nervous system or viscera The rate of miscairiage is much lower 
than that found in w'omen with v enereall}'^ contracted syphilis ” 

If a man has escaped the infection in childhood and subseqiienth 
marries, he does not contract syphilis from his wnfe, though she prob- 
ably had bejel in childhood But he is almost sure to become intected 
at some time in his lite bi contact with some child, perhaps his own 
who has open lesions on the mouth Manj of the adult patients with 
bejel give this histor} spontaneous!) When the adult contiacts the 
disease the lesions on the mouth de\elop first, and then the lesions 
on the skin and othei parts of the bod), in the same sequence as bejel 
in the child In the adult, howe\er, the early lesions often ha^e a 
tendency to pass direct!) into the late lesions without an inter\al ot 
time 


9 These aspects o£ betel will be considered separateh in subsequent piper- 
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The preMOUsl) lepoited studies® of the leaction to the Kahn test 
m the Bedouins showed the same percentage of positive leactions in 
men and in women of all age groups The peicenlage is about 60, 
iihether in patients in the clinic oi in piesumably healthy peisons uho 
are not patients 

The foregoing clinical lesume of bcjcl shows that it is a disease of 
the whole Bedouin communit} , resembling a childhood exanthem m its 
epidemic course 

COMMENT 

In the valley of the Middle Euphrates Ruei, wnthin the teiiiton 
of the Syrian mandate, is a region isolated fiom outside contacts, with 
a population of 200,000, comprised of 5,000 Chiistians, 45,000 Aiab 
toivnsnien and 150,000 seminomad Bedouin villageis 

About 1,400 general new' patients per )eai are admitted to the Deii- 
ez-Zoi Clinic, of w'hom 24 per cent aie Chiistians, 35 per cent towns- 
people and 41 per cent Bedouins The three gioups are distinct socialh 
and differ m their relation to sexual piomiscuit) and \eneieal diseases 
Members of the general Chiistian population, wnth an incidence of 
s}phihs of less than 10 per cent (mostly the \oung men), have veneieal 
syphilis, called /longr/n !Men and w'omen of the Christian group ha\e 
gonorrhea 

Members of the general Bedouin population, wnth an incidence of 
syphilis of over 75 pei cent, suffer from non\eneieal syphilis called 
be'jel, a disease of the wdiole commumtj, affecting persons of all ages 
and both sexes Neither Bedouin men noi Bedouin wmmen have 
gonorrhea 

The general town population, with an incidence of syphilis of about 
25 per cent, is an intermediate group, some having fiangJu, if they have 
contracted syphilis venereally in adult life, and others having bejel, if 
they contracted the disease non venereally in childhood Gonoiihea 
IS found m both sexes among the townspeople 

In other words, in this small geographic aiea syphilis exists m two 
forms, (1) the purely veneieal type and (2) the purely nonveneieal 
tjpe The definiteness of these twm forms of syphilis m such close 
physical proximity is linked with and explained by peculiar economic 
and social factors and is piobably not to be duplicated elsewhere 
If this region is opened by roads, commerce and contacts with the 
outside world, as may indeed happen, the distinctiveness of the thiee 
social groups is bound to fade and with it the distinctiveness of the 
two forms of syphilis 

The present freedom of the Bedouins fiom piomiscuous habits and 
from venereal diseases is bound to be lost as their customs bieak down 
in contact wuth the forces of civilization A rise in the economic level, 
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a more read> access to the towns, a growth of individualism and a 
loosening of the tribal bonds would all tend to the introduction of 
promiscuit)'^ and venereal diseases These Bedouins are by no means 
paragons of sexual morality Onty the combination of isolation, strait- 
ened economic conditions and a rigid tribal sexual code maintains their 
present freedom from venereal diseases 

The process of disintegration is already appaient in their cousins, 
the townspeople, and the similar disintegration of the villagers mil 
probably not long be delayed Hewer attributed the introduction 
among the Arabs of the Sudan of gonorrhea (which is now universal) 
and syphilis (which now exists “side by side with yaws”) to the break- 
ing down of local social barriers and the consequent dissemination ot 
imported diseases 

The juxtaposition of fianght and bejel in the region of Deir-ez-Zor 
brings into focus the fact that the character of syphilis vanes with the 
particular epidemiology of its locale Bejel operates under the epi- 
demiologic triad of (1) widespread communit} infection, (2) childhood 
acquisition and (3) general lack of treatment Fianghi occurs in a 
restricted adult portion of the towns and is definitely venereal Fianghi 
and bejel hare in common the etiologic agent, the reaction of the blood 
and the favorable response to the same drugs, but the clinical courses 
m the human subject are strikingly different 

That bejel is a spirochetosis is beyond doubt The uniformly posi- 
tive reactions of the blood and the constant presence of a spirochete 
with the morphology and motility of S pallida in dark-field prepara- 
tions from the early open lesions settle this point It is possible that 
bejel is the manifestation of a peculiar strain of S pallida This point 
can be settled only by experimentation on animals 

The parallelism of bejel and yarvs is impressive Yarvs operates 
under the same epidemiological tnad as bejel But to call bejel jaws 
rvould be to create more difficulties than would be solved The clinical 
course of the two diseases, though remarkablj’^ similar, is not identical 
Stannus said “I should like to emphasize the fact that yaws is stricth 
a tropical disease limited by Cancer and Capricorn” Stitt 

made the same statement and added that it is found almost excliisivelj 
in the dark-skinned races Deir-ez-Zor is orer 10 degrees north of the 
Tropic of Cancer, and the Bedouins are Semites, not related to the 

10 Hewer, T F Some Obser\ations on Yaws and Syphilis in the Southern 
Sudan, Tr Roi Soc Trop Med &. Hjg 27 593, 1934 

11 Stannus, H S Yaws and Sjphilis, Brit J Ven Dis 4 55, 1928 

12 Stitt, E R The Diagnostics and Treatment of Tropical Diseases, cd a, 
Phihdclphn, P Blakiston’s Son S. Co, 1929 
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dark-skinned races It r\ould be hard to pictuie a pocket of yaws 
der eloping in tins area so fai fiom the regions in which yaws is endemic 

It would be gratuitous to introduce }aws as an explanation of the 
character of bejel or e\en to bring in the concept of a special strain 
of virus when a simpler explanation is at hand, one that meets the 
demands of the equation adequate!} It seems to my associates and me 
that such an explanation does exist and that the true explanation may 
be stated as follows The dissimilaiity in the epidemiolog} of hejcl 
and fiangln accounts for the difference between these forms of spiro- 
chetosis, and the sinnlaiit} in the epidemiology of bcjel and yaws 
accounts for the likeness of these t\\ o forms of spirochetosis 

It has been assumed in the hteratuie that there is such a disease 
entity as acquired noiweneieal s}philis of childhood, such as beje! 
Stannus said 

Infection with sjphilis maj, and docs, take place in childhood in some 
natne communities where the disease is widespread, and the primary lesion is 
then commonly extragcnital Manj'- observers, writing of sjphilis among 

natue children, appear to belieie tliej are dealing with the inherited disease, and 
note ivith surprise the absence of some of the common stigmata, whereas I believe 
thej are dealing w'lth late sjphilis, the disease huMng been contracted in infancj, 
and it must never be lost sight of that tcrtiarj' lesions often appear earlj 
For comparison w'lth the patliologj of jaw's, I would suggest that a study of the 
pathology of syphilis m a natne race be undertaken There is a good deal of 
eiidence that the manifestations of that disease among indigenous natnes differ 
somewhat from those seen in Europeans, c\idenccs that the reaction to infection 
tends to differ m the two cases 

In a previous paper fiom the Deir-ez-Zor Clinic the following 
statement jvas made 

Most writers and review'crs of literature of tropical medicine are taken up 
with yaws, and with its differentiation from syphilis, to the exclusion of the larger 
subject as to the nature of sjphilis itself m primitive peoples Advocates of tlie 
duality of the two diseases overlook the fact that their strongest argument would 
be to delineate the symptoms and pathology of this pandemic syphilis which they 
state exists as a distinct disease side by side with yaws in tropical countries 

In spite of the importance and the desirability of a thorough study 
of syphilis during childhood acquired in a native people, it has never 
been made In fact, Blacklock said “What the course of acquired 
S3philis of early childhood may be is, and must remain, largely prob- 
lematical, and a mattei of speculation ” Why does he despair of exact 
information about this form of syphilis ? Why has not some one made 
the study of the pathology of “syphilis in a native race” ivhich Stannus 

suggested^ 


13 Blacklock, D B Yaws and Syphilis, Ann Trop Med 26 423 1932 



1010 ARCHIVES OF DERMATOLOGY AND Si PHJLOLOGl 


This has not been done because syphilis acqiiiied in childhood occurs 
almost exclusively in those parts of the world wheie endemic ^a^\s 
IS also found The confusion of the two diseases is too great to be 
unia\eled In a gnen case the question always arises Is it syphilis 
of childhood is it }ans oi may it be a mixed infection? Hewer in 
the Sudan said that it was his original plan to investigate parallel series 
of cases of syphilis and jaws and to compaie the lesults, but untor- 
tunately it soon became clear that a difterential diagnosis based on the 
usually accepted ciiteria was impossible, a definite decision could be 
made onh' bj^ exeicising one’s personal piejudice He therefoie deemed 
it more "honest” to describe the manifestations in the whole group 
collective!}’' 

Turner and Saundeis^'* in Jamaica attempted the task of weeding 
out the cases of "earlj'^ sj’phihs ’ from those of “early j’aw s,” and drew 
tentatne conclusions fioin 12 cases of the former wdiich they found 
among thousands of the latter The difficulties in this method of com- 
paring the two diseases are obviously enormous 

In the discussion of jaws and sj’philis the question constantlj aiises 
What would syphilis be like if it were piopagated under epidemiological 
conditions similai to those of yaw’s’ As long as the Bedouins ot the 
Euphrates Vallej’ ha^e bcjcl fiee from the venereal factor, this question 
can be answ’ered, and the course of the acquired sjphihs of early child- 
hood need not lemain “largelj pioblematical, and a matter of specu- 
lation ” 

Blacklock said " The clue to the solution of the yaws 

and sj’philis question appears to he in syphilis as it occurs in the natnes 
of the tropics The effects of extragenitally acquired siplnhs 

in the native children of riiial areas of the tiopics aie those about winch 
we chiefly’ requiie information ” 

It seems piobable that a study’ of hejcl, the nonvenereal form of 
sj’philis acquired in childhood among the homogeneous and isolated 
group of 150000 Bedouins of the Euphiates River valley m w’hom 
jaws does not occur, can supply the required information and furnish 
the required clue 

SUM Ar ARY 

The settled population of the Middle Euphrates a alley computes 
5,000 Christians, 45 000 toAvnspeople and 150 000 Bedouin Aillagers 
Physical barriers separate the people of this region from the outside 
world and social and economic barriers separate the three groups troin 
each other 

1-? Turner T B, and Saunders, G M Report of the Jamaica Yaws Com- 
mission for 1933 
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Piomiscuous sexual inteicoiuse and \eneieal diseases aie found 
among the Chi istians to a degi ee coinpai able to that in the W^est Gonoi - 
rhea, reneieal svphilis {ftanghi) and noineneieal syphilis (bejcI) aie 
all lound among the townspeople Xeithei piomiscuity nor veneieal 
diseases aie found among the Bedouins 

S}philis among the Bedouins is called hcjcl It is a community 
infection, and few persons escape the disease The majoiity contiact 
bcjcl m childhood, and the leseivoir of open lesions is among the 
children 

Bejel IS s}philis without a Acneieal factoi, and it picscnts the unusual 
feature of nonveneieal S3philis m a laige natixe population in wdnch the 
disease of }aws can be excluded 

The direct compaiison of 3aws and S3philis has alwws been clouded 
by the fact that venereal epidcmiolog3 is either assumed in, oi at any 
rate cannot be eliminated from, 53 pliilis 

Bejel j howe^el, is a form of S3philis that has the same epidemiolog3 
as yarvs 111 that sexual inteicouise is not concerned m its piopagation 
Bejel also resembles 3aw'S in its widespiead distiibution in the com- 
munity, Its acquisition in childhood and the general lack of treatment 
A study of hejel therefore might thiow' light on the lelationship 
of S3philis and yaw's, since it w'ould enable one to make diiect com- 
parison of the two spirochetoses operating under identical epidemio- 
logical conditions 

Such a study wall lemam possible 01113 as long as bejel retains its 
present freedom from the venereal factoi Piesent-day tendencies aie 
all against bejel retaining its non^eneIeal charactei 

A scientific control in the stud3'^ of bejel is aftoided by fiang/ii, the 
venereal form of S3'phihs existing 111 the towns of the same 1 egion 

To label as S3philis all veneiealh^ acquired spirochetosis and as 
yaws all nonveneieal spirochetosis is unscientific The use of a histoiy 
of venereal infection 01 genital lesions as points of difterentiation 
between syphilis and 3mwfs is not justified 



EVALUATION OF THE PHYTOPHARMACOLOGIC 
TEST OF PELS AND I\IACHT 

LESTER HOLLANDER, MD 

AND 

RAYMOND J GREB, PhD 

PITTSBURGH 

In an effort to evaluate the phytopharmacologic test which Hacht 
and Pels ^ described as a diagnostic measure in cases of pemphigus, 
V e undertook several experiments (Macht - has been reporting on the 
test for the past ten years and found it of diagnostic value in cases of 
pernicious anemia ) The test is based on a comparison of the amount 
of giowth of roots of Lupinus albus Hartwegii seedlings grown in a 
plant nutrient solution ( Shive ®) to which 1 per cent of blood serum 
of a patient has been added with the amount of growth of similar seed- 
lings in plant nutrient solution which contains 1 per cent of blood serum 
fiom normal subjects The amount of growth retardation is taken 
to indicate the toxicity present in the patient’s serum 

METHOD 

The method used by Pels and Macht, as reported m 1931, is as follows 

1 Seeds of Lupmus albus Hartwegii are soaked overnight in tap water 

2 The soaked seeds are sprouted in ground sphagnum moss (preMOUsly w'ashed 
and dried) to which water has been added to approximately 80 per cent 
of the weight of the moss 

3 After forty-eight hours in sphagnum, hardy seedlings w'lth roots of approxi- 
mately equal length are selected, and the length of the roots is measured 
in millimeters 

4 The roots are then immersed in a 1 per cent solution of the serum to be 
tested and kept at room temperature (22 C ) for tw enty-four hours 

5 After twenty-four hours the roots are measured again, and the average 
growth IS determined 

In our experiments the method just outlined was followed at first, but in order 
that additional information might be obtained, certain modifications of the proce- 

From the Pittsburgh Skin and Cancer Foundation 

1 Macht, D I, and Pels, I R Phvtopharmacologv of Pemphigus and 
Other Dermatoses Additional Studies, Arch Dermat &. Svph 23 601 (Apn ) 
1931 

2 Macht, D I Phj topharmacological Stud\ of Pernicious Anemia J 
Pharmacol &, Exper Therap 29 461, 1926 

3 Shive, John W A Studv of Ph 3 siological Balance in Nutrient ^Icdia 
Phjsiol Researches 1 327, 1915 
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dure were earned out ui an attempt to \ar\ the amount of growth retardation 
and also to determine, if possible, the cause of it 

We are using several terms in this publication which we believe need definitions 
to clanfv them 

1 The mean (ill), as used here, is the sum of all the measurements of a group 
of seedlings dnided bv their number 

2 The standard deiiation (SD) is a measure of the variability or lack of 
uniformity of the length of rootlets in a group of seedlings The mathematical 

'v J2 

formula used for estimating it is — — , m wdnch « equals the number of seedlings 

n 

in a group and d equals the de\iation or difference of each seedling from the 
mean To determine the sum (-) d- one calculates the aifferencc of each measure- 
ment from the mean, squares these differences and adds the squares The mean 
± 3 S D has been shown statistically to include 99 per cent of all other seedlings 
of similar type and treatment 

3 The standard error (SE) of the mean is a measure of the reliability of 
the mean This is obtained when the standard deviation of any group is divided 
bv the square root of the number of seedlings The standard error of a mean 
measures the chances that aiij additional seedling of identical derivation has of 
being accurately represented by that mean There is a 1 1 chance that the 
measure of an additional seedling would he within the quantities M ± S E , there 
are four and two-tenths chances that the seedling w'ould lie within to one that it 
uould he without the values J.[ it 2 S E The chances are 21 1 that the seedling 
will he within the values ± 3 S E 

4 The plant nutrient solution will be spoken of as the Shive solution, its 


composition is as follows 

Cc 

0 5 molar solution of calcium nitrate 10 4 

0 5 molar solution of magnesium sulfate 30 0 

0 5 molar solution of potassium di-hydrogen sulfate 36 0 

Distilled water to make 1,000 0 


REPORT or THE EXPERIMENTS 

Methods Used m Spioutvig Seedltugs — Pels and Macht in their experiments 
sprouted the seedlings in washed ground sphagnum This wc did also Numerous 
tests have shown that seedlings sprouted m sphagnum and then grown in Shive’s 
solution for twenty-four hours do not grow as long as seedlings sprouted on 
moistened filter paper in large sterilized Petri dishes and then grown in the Shive 
solution Three hundred and thirty Lupinus seedlings sprouted in sphagnum when 
grown for twenty-four hours in the Shive solution had a mean growth of 
^ ^3 mm rt 0 0872 S E , as compared to a mean growth of 11 26 mm ± 0 1373 S E 
for 464 plants sprouted on Petri dishes and grown in the Shive solution for 
twenty-four hours afterward Sprouting in sphagnum conditions a loiver rate of 
"ubsequent growth than sprouting in Petri dishes 

Companson of Gi oivth of Seedlings of Diffoent Plants — The seedlings of 
plants belonging to widely separated groups were tested to observe their behavior 
to find, if possible, a more sensitive seedling than that of Lupinus 
(ff) Seedlings of Raphanus (radish) were found to be very small and super- 
sensitive to all sorts of laboratory conditions , many of them died and thus were 
ound unsatisfactory for experimental handling 
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(b) Fagopyrum (buckwheat) sprouted ^\elI m the Petn dish cliamber bu 
the roots of the seedlings when immersed sent out manv side rootlets which made 
accurate measurement very difficult These plants, too, were often killed in the 
serum solution and therefore w'ere unsatisfactor} for experimental handling 

(c) Allium (onion) seedlings w'ere found to be too small as well as estrcnieh 
\ariable in their reactions and therefore w'ere discarded 

((/) It occurred to one of us (R J G ) that a rootlet normalK accustomed 
to a hydrophytic environment might be best adapted to immersion in solutions 
Therefore, Salix (swamp willow) cuttings were immersed in tap water After 
fifteen days the rootlets were long enough for measurement and therefore for 
use During the twentj-four hour test period one hundred and eighteen rootlet^ 
grew to the mean value of 0 788 mm , an amount too small for experimental pur- 
poses, and this plant was discarded 

(e) Seedlings of Zea mays (“white rice” popcorn) simulated those of Lupmus 
ver} closely Even a larger percentage of the sprouted Zea seeds could be used 
than those of Lupinus because thej' are less affected by experimental treatment 
Consequently, these seedlings w'ere added, we believe advantageously, as test plants 
in many experiments 

Vaiiaiton in Growth of Seedlings of Liipmtis — The weakest point of the plnto- 
pharmacologic test lies in the fact that anv group of plant seedlings of an\ 
particular plant species will show a striking variation in the rate of its growth 
Two hundred and eight seeds of Lupinus were soaked in tap water for ten hours 
and then put into sterile Petri dishes on moistened filter paper These were kept 
at room temperature for forty-seven hours and then measured Of these seeds, 
forty-one did not sprout , twenty-two grew from 1 to 3 mm , nineteen from 4 to 
6 cm, thirty-four from 7 to 9 mm, twentv-nine from 10 to 12 mm, twentv-fne 
from 13 to IS mm, fifteen from 16 to 18 mm, and twenty from 19 to 21 mm, 
and three grew 23, 26 and 27 mm , respectiveh The mean amount of growth 
was 1101 mm, the SD 5 9448 and the SE ±046 The range of growth was 
from 1 to 27 mm This shows that similar seeds vary widely m their growth 
potentialities 

Further proof of this point is presented bv a studv of tlie amount of growth 
of seedlings immersed for twenty-four hours in normal (no demonstrable disease) 
serum solution One hundred and ninety Lupinus seedlings were grown m a 
1 per cent solution, forty-four grew from 1 to 3 mm , sixtj -seven from 4 to 6 mm , 
fortv-six from 7 to 9 mm, twenty-four from 10 to 12 ram and nine from 13 to 
18 mm The mean growth was 6 28, the SD 3 488 and the SE ±0 2531 The 
V ariation m the amount of growth was not as great as m the prev lous experiments 
That was because onlv those seedlings which had attained a medium amount of 
growth in the Petri dishes were used, and therefore a selection of seedlings had 
been made Another factor was the retarding influence of the scrum solution 
Itself However, the range in growth rate was still found to be verv great m the 
individual seedlings This variabihtv was present m all of our experiments 

At this point two questions arose 1 Do the seedlings which attain exactlv 
the same amount of growth during their sprouting time in the Petn di'h 'h>v 
a highlj variable rate of growth when they are grown in a solution later' 2 Diu- 
the later rate of growth varv vvath the rate of growth m the Petn clisli ' o 
seedlings that are 15 mm in length when taken from the Petn dish grow more 
slowl> m the solution than those which measure 25 to 35 mm at tlic end oi tic 
sprouting period^ 
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To answer these questions a special cvpcrmient was undertaken A large 
number of Lupuius seeds were sprouted in Petri dishes At the end of the 
sprouting period, that is, in sixt} hours, the seedlings which attained root lengths 
of 15 mm , 20 nim , 25 mni , etc , were selected and immersed in the Shne solution 
At the end of twentj-four hours the seedlings were measured It was found that 
those measuring 15 mm at tlie time of immersion grew from 17 to 35 mm in 
length, those measuring 20 mm at the time of immersion grew' from 25 to 40 mm 
Table 1 reports that experiment and shows that the grow'th of all the groups 
after a twent>-four hour immersion in the Shne solution ranged from 2 mm to 
20 mm m spite of the fact that the plants had prcMOuslj shown a uniform rate 
01 growth The size of the plant at the end of the sprouting period docs not gne 
an\ indication of what the later grow'th of it will be This shows that indnidual 
plants lari’ a great deal m their growth response, and since the rate of growth 
m the sprouting medium offers no clue as to the growth rate later, it is imperatne 
that a large number of seedlings be used m each test If a few’ seedlings onh are 
used, the chances of selecting plants of equal growth potentialities are lessened, 
and the factor of growth potentiahtj has a great effect on the mean grow'th 
obtained 
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The fact that anj’ information obtained from a small group of seedlings is 
unreliable can further be prosed b 3 ’ the fact that the standard error is alwass 
showing that the mean is representatu’c of onh a small number of plants 
used and that the measurements obtained for most seedlings were scattered at 
some distance from the mean Kmeteen Lupmus plants were growm m a 1 per 
cent serum solution Thej had a mean growth of 6 31 mm, a standard error of 
d:05742, and a range from 516 mm to 746 mm When fifty-seven plants w'ere 
similarlj tested thej' gave a mean of 6 45 mm, with a standard error of ±0 3513 
The probable location of the mean in tins instance was betw’een S 75 and 715, 
"bich shows that even with fifty-seven seedlings one can place only an uncertain 
'alue on the mean and, further, indicates what a v’ariable factor the rate of plant 

growth IS 

Effect of Diffeient Peiccntages of Sennii — The effect of different percentages 
of serum added to plant nutrient solution was then studied The concentrations 
'\ere 0 5, 1, 5, 25 and 33 3 per cent When sufficient serum was available, several 
percentages of the same serum were used, and seedlings of two different plants w’ere 
ruiposed m parallel series Table 2 shows these results and defimfelj proves that 
Ihe addition of serum of any type causes a retardation m the growth of the plant 
aud that the greater the concentration the greater the retardation becomes 

concentration is even as high as S per cent, the rate of growth is so markeclh 
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retarded, even bj a normal serum, that there is little opportunity for differences in 
toxicitj to become apparent The difference between the various serums becomes 
so small as to be unreliable 

Modification of Pels and Maclit Technic — The modification m the Pels and 
Macht technic was earned out m the following manner After the experiment was 
concluded and the plants were removed from the serum solution, each seedling was 
gentl}'^ blotted with absorbent paper and immersed in the Shne solution for twenti- 
four hours, then the growdh of the plant was measured Plants grown in the 
Shive solution grew 1 1 26 mm m the first twent} -four hours and 8 91 in the 
second twenty-four hours, showing a decreased rate of growth during the second 
period When plants were first grown m a serum solution and then in the Shne 
solution, the rate of growth was increased during the second penod '^fter 
immersion m a 1 per cent serum solution, the later growth ranged around 
9 mm , showing that there was a release from the inhibiting agents contained 
m the serum solution After immersion m a 5 per cent serum solution the 
rate of growth in the Shive solution was 7 5 mm , after immersion in a 25 per cent 

Table 2 — Effects of Various Concenh aticnis of the Shive Solution 


dumber of Mean Growth in Standard 
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Shive solution 
1% “normal ’ serum 
1% “pernicious anemia” serum 
5 % “normal” serum 
5% “pernicious anemia” serum 
5% “carcinoma” serum 
25% “carcinoma” serum 
33 3% “carcinoma” serum 
Shive solution only 
1% “pernicious anemia” serum 
5% “pernicious anemn” serum 
5% “pemphigus” serum 
5% “carcinoma” serum 
25% “carcinoma” serum 
33 3% ‘ carcinoma ’ serum 


1126±01S7S 2^1 

7 72±0 2531 3 4SS 

6 65±0 1910 2 939 

3 06±0 707 1 140 

2 34±0 1682 1 581 

3 84±0 0473 1 OSO 

2 04+0 0447 

2 48±0 0333 0 410 

9 78-M) 3910 5 503 

4 5S±0 22o0 3 110 

2 03-1-0 2810 1 5387 

5 00±0 2920 1 979 

3 G0±0 0555 1 14'>9 

3 2S-H) 0450 0 7330 

1 00±<) 0390 0 3847 


serum solution, 6 5 mm , and after immersion in a 33 3 per cent serum solution, 
5 55 mm This shows that the rate of growth increases in the plants which are 
immersed in a serum of greater concentration, but, of course, this subsequent 
growth rate is proportional, that is relative, because the growtli'^is lessened 


CONCLUSIONS 

Of a niiiriber of plants tested, only Zea ma)s (“white rice popcorn ) 
was found to react similarly to Lupinus in serum solutions 

Seedlings sprouted in a moist chamber were shown to attain and 
maintain a more rapid rate of growth than seedlings sprouted in sphag- 
num or sawdust 

Tremendous variation occurs in rate of plant growth Tests showed 
that apparentl}’’ similar seeds vary widelj in their growth potentialities 
It was shown that a mean amount of growdh taken from a group 
of from fifteen to twenty seedlings was a verv unreliable mean statis- 
tical!} and that therefore such a mean could not be taken as an adequate 
index of toxicitv of serum 
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It was found that plants ^^hlch were of the same length when 
immersed in a seiiini solution showed consideiable amount of ^allatlo^ 
m rate of growth m solution — further cMdence of the umeliabihty 
of the pliytopharmacologic test 

By statistical analysis of the data, it is shown that as the number 
of seedlings for any test is inci eased the reliability of the mean increases 
Higher concentiations of serum, 5, 25 and 33 3 per cent, have too 
se^ere an effect on the seedlings to be of any test \alue 

Seedlings that have been immeised in a seiiim solution for twenty- 
foui hours and then tiansferied to a normal plant nutrient solution 
show varying effects of the serum treatment The effects mciease wuth 
increase in concentration of the serum solution 



THERAPEUTIC TIMIDITY 


DOUGLASS W MONTGOMERY, MD 

SAN FRANCISCO 

Of all the membeis of the animal kingdom the human being is the 
one that comes most intimatel}^ and oftenest in contact with deleteiioiis 
substances, either as medicines or m the arts and ciafts The deleterious 
effects of medicines have been recognized for many years Carolus 
Rueus, Soc Jesu, long ago drew attention to the Greek word pliai luacoii 
(hence our word, phaimacy), which sometimes meant a reinedi and 
sometimes a poison ’■ 

The learned, Jesuit commentator on Virgil, Carolus Rueus, stated “Pliai iiwipii 
ciiim amhtgua vox es( ct modo i cincditim iiiodo vencnum stgntficat” (The word 
phai inacoii is indeed ambiguous and sometimes means a remedy and sometimes x 
poison) Rueus, Carolus, in P Virgilii Maronis Opera, edition bj John Car\, 
London, 1835 

The physician obseiMiig the deleterious effects of medicines m Ins 
piactice runs the danger of becoming overcautious, a disastious frame 
of mind This timidity is often still further exaggerated by the immense 
mass of literature on industrial medicine wholly occupied with the 
injuiies caused by, and the possible mjuiious effects of, substances used 
both in medicine and in the trades 

For example, lead, which is emplojed as the subacetate, the caibonatc 
01 the oleate, constitutes one of the most potent remedies That lead 
when ingested or inhaled, whether in solution, as in drinking water, 
or as a vapor or dust, as in the arts and ciafts, may cause pliimbism 
IS undoubted, and that lead in its pharmaceutic forms is absorbed when 
it IS applied on the skin there is also no doubt Sussmann’s expeiiments, 
to be mentioned later, are here positively conclusue Therefore, it is 
more than theoieticalty possible for plumbism to occur if the medica- 
ment IS applied over an extensive surface and for a long time 
this danger must be i emote, and it should not interfere wnth the emploi- 
ment of such a valuable series of remedies For example, the bland, 
unctuous carbonate of lead is an excellent ingredient in an ointment 
for infantile eczema and is smeared ovei the face abundant!} an 
infant’s hands are ahvays wandering over its face and into its mouth, 
siome of the lead compound must be swallowed Yet lead poisoning 
from such a source must be lery infrequent Tiie mfrequenci ma\ be 

1 Phirmacal from the Latin phannac-unt, Greek plwntwl-oii — poi'on or 
druc ('ONiorcl Dictionar\ ) 
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due, howe\ei, to the fiee elimination in the feces and mine chaiacteiistic 
of infancy 

Though the actual dangei of plumbism ma\ be slight, the deima- 
tologist should considei it, in the hist place in estimating the lemcdy 
and in the second, and ^ely significaiilh, to avert any excessive fear of 
It Slight, however, as is the danger of inducing plumbism by the 
application of lead pieparations on the shin one does occasional!) meet 
Mith physicians Milling to abandon them oi to inleidict their use valu- 
able as they aie 

If physicians M'eie to abandon all lemedies having possible injurious 
by-eftects they M'ould relinquish all their most potent ones, such as 
arsenic I shall not readiK foiget m\ feelings when, m 1910, m Mag- 
deburg, Germany, I first saw ai sphenamme, containing fifty times the 
lethal dose of arsenic, admmistcied intiaeenoush It seemed to me 
more like an embalming piocedure than a medical experience There 
IS no doubt that aisenical deimatitis is a giave and distressing malady, 
yet who Mould ad\ise abandoning this Monderful remedy just because 
It at times acts unfoitiinately'^ 

Take for example a concrete instance 

Some time ago a woman consulted me on account of se\crc lesions of both 
soles caused by roentgen radiation There M’crc the usual tender keratoses that 
caused exquisite pain in walking and this was so grave as to interfere seriously 
"ith her ability to gam her living y[orco\cr, the lack of exercise and the 
depressant effect of the pain threatened permanent msahdism Added to this w'as 
the fear of ultimate cancer, which had arrived at the point at which ablation of 
the sole and skin grafting were scriouslv considered Even if it should be suc- 
cessful as a graft, this w’ould be a desperate measure, as tlic sole is furnislied with 
a si>ecial skin, and no other would be efficient Lead is a soft, unctuous, bland 
heavy metal and it seemed to be the most appropriate application for the irritable 
condition present , so ointment of lead oleate was prescribed, together wuth other 
measures tending to impro\e the circulation in the feet, such as massage and 
handaging of the legs The improvement was decided The patient w'as soon 
able to walk and stand without discomfort, and wuth the absence of pain and with 
the resumption of exercise her normally good health was restored Of course 
some of the keratoses are still present, and the condition of the sole is still that 
of a roentgen ray burn, but the amelioration is decided 

This case is cited simply to illustrate the subject of the papei As 
for the good result achieved, there was nothing wonderful in it It was 
only what could be expected The bland effect of ointment of lead 
oieate has been known thioughout the dermatologic world since Hebra’s 

- In this case it softened and soothed the painful, tender keratoses, 
mid It would also unite MUth any free liquid albumin, forming lead 

2 Hebra, F , quoted by Richter, Paul Geschichte der Dermatologic, in 
adassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Berlin Tubus 
Sponger, 1928, vol 14, pt 2, p 61 
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albuminate, not at all agreeable to any stra} parasite happening to 
come along to enjoy the degenerated cells 

While I was congratulating mj'-self on the improvement of the 
condition, a fellow practitioner suggested the probability of constitu- 
tional lead poisoning, although no symptoms weie present As I have 
remarked, lead can be absorbed through the skin, and mferentially ma\ 
cause toxic symptoms, and in this case lead ointment was applied over 
a fair extent of surface, subjected to the tepid heat of the foot and 
each day thoroughly massaged in f oi hours thi ough the action of ivalking 
If these facts alone were considered it would appear that mv colleague 
was justified in his fears Against this hypothetic danger w’as the prac- 
tical fact that ointment of lead oleate has been used in Germany as a 
routine treatment for sweating feet in thousands of cases The inteiest- 
mg experiments of Sussmann previously mentioned cast a w'elcome light 
on this question He found that lead m aqueous solution was absorbed 
through a square meter of the skin at the rate of 0 1 to 0 2 mg a day ^ 
Incorporation in a salve greatly increased this absorbability, so that 
0 5 mg (Yiso gram) w’^as absorbed from 0 1 square meter of skin in 
twenty-four hours In this experiment the lead salve was thoroughl) 
rubbed into the skin and then enclosed with a dressing It was found 
that the addition of a soap to the ointment still furthei increased the 
absorbability * 

An important finding, how'ever, was that the sebaceous system fur- 
nishes the gateway for this absorption None passes through the horny 
layer, no matter how thin it is, and the corkscrew-shaped ducts of 
the sweat glands are also incapable of absorption Atrophy of the skin 
together with its glands, as in scleroderma, commensurately retards 
absorption From this one can see that in the case cited there could 
be no danger of absorption through the soles, as neither the palm nor 
the sole is furnished wuth either sebaceous glands or hairs 

On the contrarj’^, it is interesting to note that in some countries 
German)’’ foi instance, lead hair dyes are interdicted by law’ and that 
in the scalp the pilosebaceous system is extremel) highly dec eloped, 
furnishing the requisite gateway for absorption Even here, however, 
the occurrence of plumbism may be rather an assumption deduced from 
the real danger present m the arts and crafts, and in drinking water 
delivered through lead pipes, rather than am actual dangei from hair 
dyes 

3 Perutz A Pharmakologie der Haul, in Jadassohn, J Handbuch dcr 
Haut- und Geschlechtskrankheiten, Berlin, Julius Sprniger, 1930, col 5, pt 1. 
p 139 

4 Free, M V, and Rein, H Physiologic der Haul m Jadassohn, J Hand 
buch dcr Haul- und Geschlechtskrankheiten, Berlin Tuhus Springer, 1929, col 1 
pt 2, p 6 



MON I COMER) —I HERAPEUllC 7 JMIDIJ Y 


1021 


The lesson to be learned fioni the foregoing comment is that, as 
physicians aie continuall} dealing with highh toxic substances admin- 
istered to the most vaiioiisly sensitne of all animals, the) must be 
continuall) on then guard against nebulous dangeis exaggerated by the 
abundant literatuie and often b) then o\mi timidit), as they might 
deprive theinsehes of the use of oi cause themsehes to use lamely 
and ineftectively, many of their most pii/cd lemedies 



AN ACNEFORM DERMATERGOSIS 
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It IS only within compaiatively recent times that the dermatologist 
has interested himself in dermatoses associated with or caused by the daily 
work With the advent of a more clearly defined appiaisal of the w'orcls 
eczema and dermatitis and the moie general use of the patch test, der- 
matologists have necessaiily inquired more and more deeply into the 
innumerahle chemical contacts that occui in the day b}^ day lives ot 
then patients As W'ell as being conveisant wuth dermatolog)', the der- 
matologist must have a w'orking knowdedge of the manufacture and 
content of the man}' new' and old compounds that are handled and 
applied by laige numbers of persons Hence, moie and more derma- 
tologists are becoming industiially minded, and it is daw'iiing on them 
that the solution of some of their industrial difficulties may aid them 
m a clearei conception of the dermatoses that are eiicoiinteied in their 
eveiy-day practice 

Dermatergoses of the acnefoim t}pe occurring m persons w'Otking 
with chemicals have been repeatedly lepoited in Europe and discussed 
as mdustiial “chloi -acne ” ^ This term “chlor-acne” w'as first used by 
Herxheimer - in 1S99 to describe an eruption composed of comedones 
and small sebaceous pustules that occuried on the arms and faces ot 
woikers manufacturing chloiine gas electrolytically, using carbon 
electrodes It was natural to assume that the chloiine was the causatnc 
agent Bettman ' had observed in Maich 1897 two patients wdiose skins 
weie diffusely pigmented, dark, rough and dry m whom w'ere obsencd 
small tenacious comedones associated w'lth numeious small follicular 
abscesses Subsequently he reported twent}-one additional cases with 
similar s^ mptoms in w'orkmen w ho w'ere engaged in cleaning out an 
acid tower used in the manufacture of hydrochloric acid At no tune 
did these men come in contact with free chlorine but numerous loose 

Reid at the Eift^-Eiejlith '\nnuTl Meeting of the ^mencin Dernntologicnl 
Association, Inc lute Sulphur Springs W Vi, Ma\ 2, 1935 

1 M^hite Prosser Tlie Dermatergoses ed 4 New York, Paul B Hoehcr 
Inc, 1934 

2 Herxheinitr Munchen med AVchnschr 46 278, 1899 

3 Bettnnn Deutsche med \\ chnschr 27 437, 1901 
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(lenvatives of coal tai were i^resent Heixheimei latei absolved the 
chlorine but consideiecl the tiouble to be due to vaiious chloi ben/eues 

From time to time othei repoits of the occuiience of “chloi -acne” 
have been made in the Euiopean journals, each authoi continuing the 
eiioi of Heixheimei in assuming that the cause of the condition was 
chlorine Some of these reports haie been indefinite as to the chemical 
conditions undei which the men woikcd, except that the} weie exposed 
to chlorine gas Howevei , some authoi s have suspected various chloi - 
benzene derivatives, such as hexa-chloi benzene, hexa-chloiethvlene, 
para-nitrobenzene. peichlornaphthalene (“perna”") and piobably othei s ‘ 
Chlorinated naphthalene was fiist indicted b} Waiiei in 1918 as a cause 
of acneform eruptions of the skin, the condition being called Po iia- 
kiauklicit FIis observations weie confiiined by Koelsch and lecently 
by Telekv ' The latter lepoitcd an exhaustive stud} of a large numbei 
of cases occurring in workeis engaged in the manufacture of pei chloi - 
naphthalene, m which the woikeis weie exposed to fumes of the molten 
mass and also to the sublimated dusts In apjn oximateh one-half of 
the woikeis exposed theie developed comedones of a jiai ticulai ly heavy 
and tenacious type with resultant sebaceous abscesses, containing heavy 
yellow pus and serum Consideiablc impiovemcnt lesultcd when the 
chlorine content of the mass was deci eased from 30 pei cent to 8 pei 
cent, and Teleky believed that the disease was due diiectly to the halogen 
content of the substance He mentioned tbe similaiity of the disease 
to tea acne (tar acne) but earned the analogy no fuithei Tndividinl 
predisposition appealed to altei leceptivity 

Some authors have leaned to the view that the acnefoim euiption is 
due to direct external contact with the chemicals (notably Bettman, 
Hallopeau, Jacquet, Fumouze, Teleky and Koelsch®) Othei s (Leh- 
mann, Heixheimei, Jacobi, Roth and Robert ’’) consideied it to be a 

4 Occupation and Healtli Encyclopedia of Hj’^giene, Patliology and Social 
Welfare, International Labour Office, Boston, World Peace Foundation 1925, 
brochures 34 and 285 

5 Wauer, cited in Occupation and Health Encyclopedia of Hygiene, Pathol- 
ogy and Social Welfare, International Labour Office, Boston, World Peace Founda- 
tion, 1925, brochure 34 

6 Koelsch, F , m Ullmann, K , Oppenheim, M , and Rille, J H Injuries 
to the Skin, Leipzig, Leopold Voss, 1926, vol 2, p 303 

7 Teleky Klin Wchnschr 6 845 (April 30), 897 (May 7) 1927, 7 214 
(Jan 29) 1928 

8 Bettman, Hallopeau, Jacquet, Fumouze, Telekv, and Koelsch, cited in 
ccupation and Health Encyclopedia of Hygiene, Pathology and Social Wel- 
are, International Labour Office, Boston, World Peace Foundation, 1925, brochure 

4o5 

9 Lehmann , Hervheimer , Jacobi , Roth, and Kobert, cited m Occupation 
iw Health Encyclopedia of Hygiene, Pathology and Social Welfare, Inter- 

naional Labour Office, Bo ton, AVorld Peace Foundation. 1925, brochure 285 
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dermatitis due to the absorption of chemical compounds by the lutigs 
or gastro-mtestmal tract, with elimination b}^ way of the sebaceouh 
glands The majority of writeis on the subject particularly Prosser 
White, ^ have seemed to feel that chloiine as such has little to do -with 
the formation of the comedones and cysts, and they have repeatedh 
referred to tar and products of the distillation of tar as the pi line 
causative factors Prosser White rebuked authors for using the term 
“chlor-acne” at all and expressed the belief that the process is one of 
the manifold cutaneous reactions produced by tar and its denvatnes 
Recently we have had the opportumt)" to study, i\ ith the full coopera- 
tion of the manufacturers, an outbreak of acnefoim eruption occurring 
in a group of workers engaged m the manufacture of chlorinated 
di-phenjd This study has brought out some points in the production 
of this unusual dermatosis that rve feel are important in solving its exact 
cause The following case is typically illustrative of the disease as it 
occurred in the men working in this plant 

REPORT or A CASE 

Histoiv — 0 D, a Negro aged 26, began work in the distillation of chlorinated 
dl-phen^l in April 1930 and worked regularlj until the latter part of the ^c^r 
1933 About Maj of 1933, he noticed the appearance of blackheads on his 
face, neck, arms and legs These areas itched slightly In a short tune blackheads 
began to appear on the chest, back and lower part of the abdomen, around the 
na\el and on the scrotum and penis Many of these blackheads swelled and became 
infected, discharging thick pus The areas healed with difficult! and often left 
scars The condition seemed to be progressive until No\ ember 1913 ^^'hen 
seen in December 1933 the patient complained of lassitude, loss of appetite and 
loss of libido and said that his cutaneous condition seemed to be improaing 

Plnsical Examination — On examination he seemed in good general health His 
complaint of lassitude was not borne out bv anything more than the usual tempera- 
ment of the Negro tow’ard work On the forehead, extending wuthin the hair line, 
and on the cheeks, chin, nose and neck w'ere numerous small, verj black, tenacious 
comedones, their distribution best described as being “peppered’ within the 
skin klan\ of the comedones surmounted firm shotlike cjsts, which m some 
areas contained aiscid aellow' pus The pustular elements were more noticeable 
on the neck Similar shotlike comedones and C 3 Sts had appeared on the shoulders, 
midportion ot the back and chest, with an occasional large cast A peculiar 
peppering of the skin wnth tenacious carbon-colored comedones was apparent 
around the umbilicus and lower portion of the abdomen The scrotum and penis 
were inaohed in a similar process, the former being given more to the formation 
of evsts The outer surfaces of the forearms and anterior thighs showed similar 
but fewer comedones The whole eruption was acneform but differed from 
acne particularlv in the lack of a seborrheic appearance of the skin and m the 
pcculiarh deep black of the comedones as well as the general peppered distribution 
in areas not usualh involved in ache vulgaris 'V general plnsical cxaininition 
had revealed nothing of importance 
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T)catmciii —He was instructed to scrub his skin thoroughlj before and after 
his hours of work, to wear fresh clothing each daj during work and to use a 
lotion made up as follow’s zinc sulfate 4 Gin, potassium sulfurata 4 Gin and 
distilled w'ater to make 125 cc On reconiinendation he later reported for wcekh 
doses of roentgen radiation according to the usual manner of treating acne \ulgaris 

Mici oscopic Eiamiuatiov — A portion of the skin of the chest was removed 
for microscopic studj' (fig 1) The chief feature of the sections was noted in 
the hair follicles and sebaceous glands, in which there w'ere cjstic dilatation, 
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* This case is reported m detail 


destruction of the hair, marked thinning and atropity of the epithelium of the 
follicles and a heary plug of keratinized material which pa^tlv filled the cystic 
cavitr In some areas there was a superficial plug at the surface opening, others 
showed the surface open and the plug deeply situated There w'as no purulent 
ovudate There w'cre a zone of moderately dense connective tissue surrounding the 
enlarged follicles, slight edema and infiltration by lymphocytes but no leukocytes 
hght edematous changes were noted m the occasional sebaceous glands present, 
at they were strikingly few The sw'eat glands w'ere normal 
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Fig 1 — Section of skin from the chest, showing histologic clnnges in Oic 
fornntion of nn acneforni eruption 
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Of tbe twenty-foui men woikmg in the manufactute of chlounated 
di-phenyl within the peiiod fioin the late summer of 1932 to Octobei, 
1933, tnenty-thiee were lepoited to have had an acnefoim eiuption on 
the face and body Of the tn enty-thi ee, sixteen weie examined Tliese 
men presented euiptions of acnefoim chaiactei similar in type and dis- 
tiibution to that in the case lefened to hut vaiying in seventy (table) 
In many patients numeious small sebaceous abscesses developed, pai- 
ticularly aiound the colloia line which exuded heavy, tenacious pus, 



Fig 2 — Characteristic appearance and location of an acneform eruption 


and the remaining ulcers weie indolent, leaving m then wake much 
scarring In two of the cases pai ticularly, many laige abscesses 
developed on the neck and back 

Until veiy recent tunes di-phenyl and chlounated di-phenyl weie only 
laboratory curiosities, and their commercial manufacture was unknown 
In the experimental stage of manufacture the appaiatus was necessarily 
crude, and experimentei s and woikers were exposed for long periods 
to fumes and dusts containing much chloime, both free and combined 
In the early expei iinents, as well as m the early inanufactuie m laige 
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quantities the di-phenyl was made b}' heating- benzene derned from 
crude coal tai When heated in a suitable medium benzene (CJIj) 
becomes di-phenyl (CijHio) This substance is then chlorinated at 
various saturation points by exposing it under suitable conditions to 
free chlorine gas Distillation of the resulting chlorinated di-pheii}!^® 
results in a purified commercial product (fig 3 ) The commercial 
benzene alwajs has a small quantity of impurities, but some of tlie 
cruder commercial benzenes contain relatively large quantities of these 
impurities such as xylene, toluene and paraffin On the heating of tlie 



Fig 3 — Chart illustrating the process of manufacture of chlorinated di-phen\l 

cruder benzenes the toluenes and xylenes, when present m large quan- 
tities nia\ produce the chemical substance st3Tene, which has the 
foimula Co H; CH CH_ Stjrene when chlorinated (it being insepa- 
rable from the di-phenyl) is an unstable compound dropiimg it‘’ 
chlorine atoms leri readil)' It is probable that othei complex h3dro- 
carbons nla^ be formed from these impurities, wdiich on chlorination 
become quite as unstalile as the stirene One of these compounds mat 
be chloreth3] benzene (C, H, CH-Cl-CHO 

10 Chloninted di-pheiwl consists of a mixture of di-phcn\l chloriintcd at 
\arioiih saturation points nona-chloro-di-phcni 1 (Cio HCL. -Co Cl ) etc 
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In the experimental stage and in the eail) inanufactuie of chloi mated 
di-phenyl, the men noikmg weie exposed foi long peiiods to these 
chlorinated pioducts As the demand foi the finished pioduct inci eased, 
quantitative inanufactuie ^^as speeded up rapidhq and open stills and 
heating units weie of necessit} used until bettei equipment could be 
designed and made But since no physical tiouble had developed m 
the woikeis previousl} theie ^\as no appaient ha/aid connected with 
manufacture On oi about IMaich 1933 the electrical piopeities of the 
chlorinated di-phen\l pioduced m the plant the woikmen of Avhich weie 
examined fell below tbe specifications, and the color of the pioduct 
deepened About one month latei an acnefoim eruption ^^as obseived 
on the faces and arms of seveial of the \\oikeis which became piogies- 
sively Avoise, gradual!} liecommg apparent among all the w^oikers 
engaged in the process at that time Although one of the men had 
had a slight acnefoim eruption on his face m Januaiy little thought 
was given to it until the eiuption appeared m the others In the summei 
of 1932, SIX 01 eight months pievious to the geneuil outbieak of the 
condition, owing to a dillerence m puce, the crude ben/ene was pur- 
chased from anothei source, and it wms not until the pin chase of this 
particular benzene w^as discontinued, m October 1933 that the finished 
product came up to the standaid Duimg the peiiod fiom Maich 1933 
until October 1933, the eiuption continued among the men and it wms 
present as aheady desciibed wdien the men w^ere examined m Decembei 
of the same }ear 

The appeal ance of the eiuption coincidentally wuth the pioduction 
of a poor grade of chloi mated di-phenyl seemed to indicate a lelation- 
ship On due chemical investigation styiene wms assumed to be the 
oftendmg substance causing the low'^ giade of the finished product 

It seems that it may be leadily assumed that oiii pioblem as to the 
causative agents of the acnefoim eiuption was connected wnth the 
chloi mated products of the impuiities piesent m the ciude benzene 
Howfever, with the exception of styiene, these pioducts aie not knowm 
The pioblem hence becomes difficult of exact solution, and it is neces- 
saiv to resort to a reasonable deductive hypothesis 

The exact conditions undei wdiich the men conti acted then eiuption 
cannot be satisfactorily duplicated expeiimentally since piolonged 
inild contact seems to be a deciding factoi Repeated patch tests made 
on niimeious peisons wuth the finished pioduct, chloi mated di-phenyl, 
and the foreign substances styiene, styiene di-chloiide and chloi ethyl- 
benzene, have not lesulted in an acnefoim eiuption except in one 
instance Repeated patch tests made with chlorethylbenzene in the same 
aiea pioduced on the thud attempt an eiythematous follicular eiuption, 
M'hich peisisted only a few days but wdiich w^as by no means typical 
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Wg. could not duplicate this in othei instances Since shiene, 
chlorinated styrene, chlorethylbenzene, x}lene, toluene and their 
probable products are for the most part lipid solvents, the} will produce 
death and denudation of the epithelium, and one ahva}s obtains a 
chemical burn m response to a patch test made noth the styrene and 
styiene di-chloride Small quantities mixed loosel} wnth an inert powder 
or dissolved in ether produce a mild enthematous leaction but no 
acneform eruption Patch tests made wnth the finished product, chlori- 
nated di-phenyl, at no time produced an} enthema or evidence of 
irritation , hence the chlorinated di-phenyl can be absohitel} absolved 
as an irritating' agent In looking ovei the consecutive histoi} of the 
development of the eruption, rve found it apparent that the men were 
in some degree exposed to the chlorinated impuiities in the beiirene for 
some time before the eruption actuallv appeared, and that to duplicate 
the conditions we should have to make repeated patch tests daih for 
long periods m the same person a procedure wdiich is not feasible 
As a group, the ivoikers m the dusts and vapors, wdiich were pre- 
sumably saturated wnth chlorinated hydrocarbons, w^ere not cleanh, 
making little effort to bathe after w'oik and sweating and rubbing 
enhanced the liability to deposition of the substances on the skin 
Theoretically, the chlorinated hydrocarbons, presumably styrene 
di-chloride and chlorethylbenzene, deposited on the skin gather around 
the hair follicles and sebaceous glands and are gradually rubbed in 
Being lipid solvents, they dissolve sebum and in the reaction, wdiich is 
modified by the heat of the body and the w^ater present, give oft h}dro- 
chloric acid, which pauses death or irritation of the cells This in turn 
causes an excess of cell growth, inflammation, sebaceous plugging and 
an acneform eruption (fig 4) This process repeated over a long 
period may result in severe sebaceous infection, sebaceous abscess and 
scarring One would natuialh expect this process to occur in the 
seborrheic areas as well as w'here clothing might rub the particles into 
the skin Also one would expect the process to enhance an ahead} 
existing acne lulgaris This occurred in cases 1 and 6 (table 1) the 
cases in w'hich there w as the w orst involvement w ith sebaceous abscesses 
In the beginning an attempt at prevention of the condition was 
made by being especially careful that all men engaged m the manu- 
facture of chlorinated di-phen}I should ha^e a thoiough bath after 
working hours and that they should wear freshh laundered clothing 
before starting wmrk The} w'ere also instructed to apply night and 
morning letennar} white lotion to the aftected parts Some of 
the patients having the most numerous cysts and follicular infections 
were instructed to report foi roentgen treatment administered in the 
manner usually emplo}ed in treating acne lulgaris Following the 
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change in the type of benzene used and tlie employment of enclosed 
distilling apparatus and Aentilation fans theie '\\as noted a giadual 
improvement in the acnefoim eiuption Ihose patients receiving loent- 
gen radiation lmpro^ed much moie lapidh. hut it cannot be said that 
this foim of treatment gaAe unusual lesults The final treatment of 
course, was remo\al of the patient from the offending chloi mated 
Itydrocaibons, and then cleanliness and lelief fiom an} infection All 
the men showing eMdence of cutaneous disease so fai as is knoun 
are greatly improved oi the condition has entuely cleaied except foi 
an occasional comedo and a few scai s 



4 — Process of manufacture of chlorinated di-phenyl containing impurities 
which cause an acneform eruption 


When one recalls the cases repoited by the Euiopean investigatois, 
It IS altogether plausible that the chemical pi ocess outlined here occtii i ed 
in most instances The slow liberation of chloiine in the presence of a 
hpid solvent (usually chlorinated hydiocarbons) w^s present in most 
cases It IS doubtful whether the disease is influenced by the quantity of 
chlorine present , it is apparently more due to the formation of unstable 
chlorinated hydrocarbons as well as to the liability of the workers to 
close contact without a thorough cleansing of the skin and a change 
rom saturated clothing It is also probable that the disease has little 
to do writh tar itself but moie wnth the products formed by the 
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chlorination of tar Hence, the disease cannot be called “chloi-acne” or 
“tar acne ” That it is not caused by internal absorption is evident 
when one considers the following facts First, acute intoxiLations b} 
chlorine rarely occur, since suftocation and death by pulmonary edema 
ensue even in the presence of relatively small quantities of chlorine gas 
in the air Second when ingested, chlorine and the chlorinated hydro- 
carbons are so rapidl}*^ oxidized and chlorine so readil)'^ combines vitli 
sodium that opportunity foi acne-like eruptions, such as occur in bromine 
intoxication, is not possible 

In retrospect, we are intrigued by the l^pothesis that these theoieti- 
cal considerations ma}'^ have some relation to acne vulgaris The past 
quarter of a century has seen an enoimous increase m the use of 
coal for heating homes as well as m industi}'' The smoke stacks of 
the cities have belched an ever increasing stream of coal smoke — smoke 
heavily laden with carbonaceous pioducts containing numerous h}dro- 
carbons It is well known that coal smoke contains hydiochloiic acid 
Is It not possible that at least some of the acne vulgaris may ba^e a 
part of its origin in the constant contacts with the chlorinated bydro- 
caibons of coal smoke ^ 

SUMMARY 

We have recoided herein obseivations concerning an industrial 
dermatosis of an acneform tvpe The type of eiuption and the causatne 
factors are analogous to those in the pieviously reported cases spoken of 
in the European hteiature as instances of “chlor-acne,” tar acne or 
Peniakiankhcit Although exact duplication of the conditions iindei 
uhich the workers acquired the dermatosis cannot be accomplished 
b} experimental means leasonable deductions as to the cause of the 
difficult)^ can be made The eruption occurred during the manufacture 
of chlorinated di-phenyl from benzene The deimatosis occurred at a 
time when the benzene used contained excessne quantities of toluene, 
X3lene and paiaffin as impurities The heating and chloiination of these 
impurities probably resulted in the production of stviene di-chloride 
and chloi ethylbenzene, ^^hlch Me believe on contact with the skin 
produced the acneform eruption by the slow liberation of Indrochloric 
acid and not b} internal absorption of any chemical Wlnle man) 
chlorinated hydrocarbons, as brought out by Prosser White ^ arc hpid 
substances producing death or in itation of the cells b} the liberation of 
chlorine tins is not true in all instances since the finished product 
chlorinated di-phenyl did not either experimentally or actuall) , product 
am cutaneous or sebaceous irritation Irritation apparently depends 
on the ease yyith yyhich chlorine atoms are released from the Indro- 
tarbon base belieye that these dermatoses should be labeled acue- 

lorin dermatergoses resulting from certain unstablt chlorinated 
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hjdrocarbons and should not be spoken of as “chloi-acne” oi tai acne 
The suggestion lias been made that some of tlie acne vulgai is of the skm 
may be the lesult of the same type of irntation fiom soot or coal smoke 


ABSTRACT OF DISCUSSION 


Dr OcnER S ORMsm, Chicago I should like to add avi esiicnciicc I Ind 
three months ago that is of interest in this connection I think that Dr Jones’ 
paper is extraordinarih interesting and \akiablc, and tlie small group of cases 
I am going to report nia\ add to liis troubles rather than sohe ain of the 
problems 

About three months ago in ytichigan, I sa\s a patient, through the courtess 
of Dr Milton G Butler who presented an cxtraordinari acneforni eruption 
Tins patient nas 18 vears old and had been obsened b\ Dr Butler The eruption 
in these larious cases consisted of aciicforiii pustules and coiiiedoncs of Aanablc 
size and depth, ivith scars, some of winch were keloidal The eruption occurred 
on the face and neck particularh o\cr the posterior portion, and extended well up 
into the scalp The trunk, arms, thighs and legs were also nnohed Two of the 
patients presented on the back of the neck deep perifollicular pustular lesions, 
with keloidal scars, such as are seen in Kaposi’s dermatitis papillaris capilhtii 
Both deep and superficial atrophic scars, such as are seen in deep lesions leasing 
acne, were present m other portions of the neck, face and trunk The coiiiedoncs 
were prominent ni all areas, including the legs Tlicj were of \ariablc size, 
and many were large and deep The age of the affected patients ^arled from 
18 to 50 jears, the younger ones being more se\crcl\ affected The condition 
W'as apparently produced bv contact with an nigrcdiciit m a fungicide produced 
h) a chemical company for dcstrojing fungi in lumber The particular clieiiiical m 
this fungicide that apparent!) was responsible for the eruption was sodiiini tetra- 
chlor-ortho-phenjlphenate, wdnch is a \ellow’ powder Onl\ those wlio came in 
contact w'lth it had the eruption Those who handled the other nigrcdicnts of the 
fungicide and did not come in contact with this particular chemical had no 
difficulty As there w'ere apparcntii no chlorine, broniinc or tar radicals in the 
formula, it is difficult to dcterniinc the actnc factor m the production of tlie 
lesions and also wdiether the eruption was caused b\ local action bj contact or 
through absorption and internal effects The eruption w as not concerned in any w ai 
with acne, and no patient in wdiom the eruption deycloped had had acne previousl) 


Dr Marion B Sulzberger, New York I think that Dr Jones has con- 
tributed a study that wall be very interesting wdien continued I had an opportuiiitj 
of seeing a group of patients with acne of external origin about a jear and a 
half ago The patients wmre all employed in a factory making radio condensers 
Bitch tar and a type of wax (halowax, a chlorinated naphthalene) w^ere used in 
these condensers The acne wffiich developed wms like that described by Dr Jones 
and also included comedones on the legs, as did that which Dr Ormsby has 
mentioned I saw six patients from this one small factory They were all in 

the age of puberty or the early twenties, and the group included persons of both 
sexes 


I believe the most important point m this study is the possible connection 
etween acneform dermatoses distinctly due to external irritants and true acne 
vulgaris It IS interesting that many derivatives of tar are closely allied to the 
es rogemc hormone, that certain components of tar are lioth estrogenic and acne- 
genic and that the estrogenic hormone must perhaps be incriminated m the produc- 
n of acne vulgaris There can be no doubt that acne is often due to stimulation or 
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irritation of the pilosebaceous apparatus and that hormonal as well as external influ- 
ences can produce this stimulation In the patient suffering from acne, who has, of 
course, come in contact wnth the estrogenic hormone during intra-utenne life 
and then has had no further contact with this hormone (or the closel) related 
testicular hormone) until he or she begins to form his or her ow'n hormones, 
one can readil> conceive the pathogenesis of acne v'ulgaris as being based on an 
excessive stimulation of the hair follicles, a stimulation produced by the sudden 
new formation of the hormones at puberty It is as though the follicles, after 
being sensitized to the hormones during fetal contact and then passing through a 
period of freedom from contact, react excessivelj to the new and niassiie 
contacts with the products of the gonads at puberty I have discussed this subject 
in great detail elsewhere 

Dr H G Irvine, Minneapolis I wish to comment on one point and to 
compliment Dr Jones on an excellent piece of work and his presentation of it 
There was a difference betw'een his situation and that which Dr Tunnachff and I 
encountered (Arch Derviat & Svph 33 306 [Feb] 1936) In his case the 
manufacturers called on the medical profession to help solve the problem Our 
studv was undertaken where lay people were in charge It shows clearly the need 
of medical advice in the production of various chemical preparations 

Dr Jack W Jonfs, Atlanta, Ga I am very grateful for the discussion I 
did not hav'e time to go into the v'arious prev'entiv’e measures attempted m con- 
trolling the outbreak or the treatment In most of the cases the condition has 
finallj cleared up 

Regarding Dr Sulzberger’s discussion, we studied this outbreak and the 
literature rather carefullj^ for a vear and a half or tw'O vears, and we are con- 
vnnced that the etiologj in this particular group can be ascribed to external 
irritation and not to any internal complications Our idea is that the unstable 
chlorinated hvdrocarbons give off chlorine verv easily, whereas the chlorine that 
is fixed in the benzene ring is comparativelv stable When these unstable chlorinated 
hydrocarbons come into contact with the skin and enter the hair follicles, they 
are broken down slowlj", givnng off chlorine to form hvdrochloric acid We feel 
that this is the primarj^ cause of the trouble 
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rosTON* 

Theie has long been an ojnnion among mcmbcis of the medical 
profession that patients ^Mtb acne \ulgans arc intoleiant to caibob}- 
cliates in general Altbougli this belief ma} still I)e licld b)' manye theie 
has been consideiablc eMdence brought foiwaid m the past decade winch 
tends to refute such a belief 

A brief summai) of the litciatiue covenng the e\olution of this 
question fiom the dermatologic point of view is in ordci Schw'aitz 
and his associates^ lepoited in 1916 a series of 30 cases of acne m 
50 per cent of wdiich he found marked oi boideilinc h) peiglyceinia 
In 1922 Levin and Kahn - repotted the lesults of an extended biochem- 
ical study on acne, in w'hich the\ disco\eied no significant changes m 
the urea, nonjDrotein nitrogen, cieatinine oi calcium content of the blood 
01 the dextiose toleiance lAventy-ninc pei cent of 34 patients show'ed 
a value foi the blood sugai content of 120 mg oi moie pet bundled 
cubic centimeteis, however, and 30 pei cent had mild acidosis Tw'enty- 
thiee patients w’^eie more thoioughly inrestigated , 4 of these had a 
decieased lenal thieshold for dextiose, and 19 showed feimentation 
of caibohydrates in the feces At about the same time McGlasson ^ 
maintained that acne is a condition in wdiich hypeiglycemia is an almost 
constant factoi 

From the Department of Dermatology and Sy^pliilology of the Massachusetts 
General Hospital, E Lawrence Oliver, M D , Chief 

1 Schwartz, Hans J, and others The Sugar Content of the Blood m Vari- 
ous Diseases of the Skin, J Cutan Dis 34 159 (Alarch) 1916 

2 Levin, O L , and Kahn, Max Biochemical Studies in Disease of the 
Shin H Acne Vulgaris, Am J M Sc 164 379 (Sept) 1922 

3 McGlasson, I L Hyperglycemia as an Etiologic Factor in Certain Der- 
matoses, Arch Dermat & Syph 8 665 (Nov ) 1923 
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A few years latei, however, dissenting comments began to appear 
in rapid succession Fishei was unable to confiim the previous reports, 
he found h 3 /perglycemia in but 3 of 70 patients with acne Stnckler 
and Saylor,® not satisfied with single determinations, computed the ^ al- 
lies for blood sugai in eighty-fi\e specimens for 39 patients, at iar)ing 
intervals They found cyclic vaiiations, with but 10 pei cent of the 
patients showing hypergh cemia They stated “A relationship ma\ 
exist between the concentration of sugar m the blood and m the skin” 
and “This altered concentiation of sugai might explain the great luini- 
ber of pyogenic lesions seen in certain types of acne ” Pillsbuiy,'’ in 
studying the carboh 3 ^drate metabolism of the skin, found this oigan to 
be a temporary storehouse for large amounts of dextrose and discoi ered 
that there are diastatic and glycolytic enzymes present in tlie skm The 
woik of these im estigators also indicated that theie is a fairl) constant 
latio between the dextiose content of the skin and that of the blood 
m man, although this may be disturbed following tbe ingestion of large 
amounts of sugar A study from the angle of dextiose tolerance 

was carried out by Gieenbaum," who found too small a difterence 
between his controls and his patients with acne to allow him to draii 
conclusions He stated that if an intolerance for dextrose is asso- 
ciated with acne, it is not present in all types or even m all pustular types 
of this condition This led him to believe that tests foi dextiose tolei- 
ance aie of no value, even if a connection exists between the intake of 
sugar and pustulai acne oi if intolerance for dextrose is part of an 
endocrine influence geneially beheied to be piesent in cases of acne 
Milgaris McClendon® conducted studies indicating marked retention 
of water following the ingestion of dextrose m adults, and he expressed 
the belief that the skin participates in this retention of watei Rost 
found no abnormal cunes for the blood sugai content in cases of acne 
vulgaiis, seborihea or furunculosis He felt that it is doubtful whether 
certain groups of cutaneous diseases are regularly connected with Inper- 
gh cemia and that therefoie no disoider of carbohydrate nietabohsin 
Mas to be expected In line ivith the Mork done b}" Stnckler and 

4 Fisher, J E The Blood Sugar Level in Some of the Common Skin Dis- 
orders, Arch Dermat S. S^ph 18 732 (No\ ) 1928 

5 Stnckler, Albert, and Sa^lor, M A Sugar Jfetabohsm in Acne Viilg'n'S 
Arch Dermat S. Sjph 20 70S (No\ ) 1929 

6 Pillsburv D AI The Intrinsic Carliohi drate Metabolism of the Skin 
T A AI A 96 426 (Feb 7) 1931 

7 Greenbaum S S Tolerance for Dextrose in Acne Vulgaris, \rch Der- 
mat &. S^ph 23 1064 (Tune) 1931 

8 McClendon J F On the Relation of Blood Sugar to Blood Volume, and 
Carbolndrate to Mater Retention Am J Phisiol 98 216 (Sept) 1931 

9 Rost G \ H\ pergU caemia and Skin-Diseases Brit J Dermat 44 3/ 
(Feb) 1932 
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the dextrose and the inci eased intake of starch It was this piece of 
work which prompted the present study It does not seem unreasonable 
that if furuncles weie favorably influenced by such a legimen, perhaps 
the moie pionounced and predominantly pustulai t3'pes of acne noiild 
also be aided 

REPORT or STUDY 

It i\as determined that in order to carr 3 ’^ out a carefully controlled treatment 
Mith diet and intravenous injections of dextrose the patients would of necessih 
have to enter the hospital rather than be handled as outpatients Patients 
in whom acne was severe were not difficult to obtain A free bed was offered, 
and each patient w'as hospitalized for a period of two w eeks, during which all local 
therap^ was ivithheld A complete medical examination ivas made of each patient, 
and the usual laboratorj' procedures were carried out A dextrose tolerance test 
was made on each patient on the morning after admission and before treatment 
was begun In the w'ard a diet was prescribed on the following basis protein, 

1 Gm , fat, 1 Gm , and carbohydrates, 5 Gm , per kilogram of body weight 
A dailj' intravenous injection of 1,000 cc of a 5 per cent solution of dextrose m 
physiologic solution of sodium chloride w/as administered Samples of urine 
taken during the period wffien injections were being given were checked for sugar , 
none was found in any specimen A test of the blood sugar content after fasting 
was again made on the morning of dismissal Photographs were taken on admis- 
sion and again on discharge to serve as a balance against possible prejudice in the 
clinical estimation of the results 

The series consisted of 10 patients, varjing in age from 16 to 27 vears The dura- 
tion of the acne ranged from six months to ten years, m all the cases the 
disease was severe and predominantly pustular Protocols of each case would 
shed no more light on the situation and will be omitted In one patient the con- 
dition suggested an element of rosacea Another patient showed almost complete 
in%ol'\ement of the right side of the face alone Previous therapy had included 
practically all tj'pes of treatment, one patient had received roentgen therap\, 

2 2 skin units having been given over three months’ time, which wns completed 
se\eral months before admission 

The urine w'as normal in all the patients, except 1, wdio show’cd the slightest 
possible trace of albumin in two of four specimens The same patient exhibited 
pronounced secondary anemia In all the other patients the blood counts were 
w'lthin the normal range All the patients gave a negative reaction to the Plmtoii 
test The \alues for the blood sugar content during fasting, at the time of admis- 
sion, ranged from 78 to 92 mg per hundred cubic centimeters and arcragcd 
84 4 mg The results of all the sugar tolerance tests were within the normal 
range , tw o curr es were of the flat tj pe The i alues for the blood sugar content 
on dismissal \aried from 70 to 93 mg per hundred cubic centimeters, with an 
arerage of 806 mg, or about four points low’er than that obtained on admission 

The results of the work are of considerable interest Of the 10 patients, none 
became worse, in 3 the condition w'as unchanged, 2 were questionabh benefited, 
and in the remaining 5 the condition was definiteh improied The most striking 
obserration was the fact that the enthema associated with the larger lesions 
became markedlj lessened this approached blanching during the time of injection 
in seieral patients New lesions dereloped in onl\ 2 of the 10 patients during tic 
time of their stai on the ward 1 of these showed a few superficnl papules an 
the other a temporarr slight increase in erithema All the patients were dis- 
missed on the diet alreads described supplemented with the routine local therapi 
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The follow-up of these patients has extended over periods of from si\ to four- 
teen months One patient could not be followed The patient who showed allm 
minuria and secondary anemia w'as later found to ha^e ulceratue colitis and died 
followung an ileostomy Three patients have subsequentlj been treated with the 
roentgen ra\s and have responded satisfactorily, 1 did well for si\ months before 
this treatment became necessary The remaining 5 patients ha\e continued to 
improve wuth onlj the high carbohydrate diet and local therap\ , thej are practi 
cally free from the eruption at the present time One of these is a woman who 
shows no signs except a slight premenstrual outbreak, another has been troubled 
b}^ two mild flare-ups, each of W'hich immediately followed the ingestion of toma 
toes It W'as interesting to note that not all the last-mentioned 5 patients had 
shown definite improaement during their stav in the ward 

COaiMENT 

It was not expected that the high carbohydi ate legimen would piove 
to be the ideal means of handling acne vtilgaiis The lesults obtained 
in this stud)% howevei, seem to indicate not onl}' that the old theor} 
of a low intake of carboh}.diates is inapplicable as a geneial measure but 
also that diameti ically opposite treatment is often helpful 

The objection ma} be raised that hospitalization foi a peiiocl of 
two weeks could of itself bring about an impiovement in the aieragc 
case of acne This may be tiue, but the patients in this series neie 
not bed patients m any sense of the woid, they weie in bed only duiiiig 
the time consumed b} the intiavenous theiapy and weie alloived the 
freedom of the waid otherwise The fact that 50 per cent of them 
have continued to show impiovement since dismissal also militates 
against the possibilit}' that the meie staj m the hospital was a major 
factor 

The study of the seiies leported on here is but the beginning of 
the study as planned A second experiment has been stai ted in rvhicli the 
patients are receiving the same diet under the same conditions but in 
which solution of sodium chloride alone is administered intiavenoush 
This will pel haps show how extensive a pait is played b) the fluid 
as such As jet an insufficient number of patients have been tested 
to justify a leport After a study of the second senes is completed 
other studies will be carried out, with the use of rarjing concentrations 
of the dextrose solution and also with the diet alone 

The fact that individual foods may possibl) be important factors 
m certain cases vas suggested by the report that 1 patient had two 
exaceibations directh after the ingestion of tomatoes In another case 
there was a historj of attacks A\hich were attributed to a particular 
kind of home-made candj, whereas other more simple candies were 
innocuous Chocolate is, of course unnersalh lecognizcd as a notori- 
ous oftendei Specific foods lia\c been isolated as noxious b\ some 
obscneis for mam rears Charles I AVliitc’’’ as long as fifteen rtar-' 

lo lute, C T Persoml coniiminicntion to the authors 





■Sli. 








stated th.f 

has ev,, ^ 

^^secl oij 

-rS-S-S"" 






C 


‘^^v9o 




■'^<!cc,„;, 

c/l 


cy, 




iO^; 


»fie„*,, """^ o, „o"°'’f«ff,c- „;'7'?e„s 

" ks c, ° '■'''“e -r, '■■" *cfs ■■“''= de(c,,„ 

7>, Cases „ J/je . *» as n, ? ; 

'r 'i :nT' '?5,™«ti'': ■* 

'•• ■‘»- % ;s«» S/f - -ic'^. S,:rr •> 

».i*- : <77- 

••f« 4:;,:" .„;7”“««, 

'., or „„;;7 x-fe-'/^'H-Aoro "-e „e„. 


X:' 'W«eu 

■•''fe„.„.7 ‘k>mtca “'<= coX°"' 

«s. :?- <'e,e,::„;! fe-x':^"-> 


oj;}} 


^CSfs 

he 


step 

fitstuj^ 

'“"'W V..,;.' ‘^“"teij/ «‘'c/io^ .'V'’«!)o... ^®P.lf)o,... fft 


’ "'““'ato 

.,’2:^ '■kuoTiy y ;:"*« .^.icfir" 'o»r„;7«'e,.,, , 

/"'■•‘^ o/ "■ to dev, " 
c/ex., ^ ^3r'- • 


Her 

" ^isy 

^eve;c 


Pa/-/^°^^^ ■^^Vec/r 

Jnin^tseJr’^^^s 


^JOijf 


^''as 




OV( 






e /n,... f/}e 


Osc 




^oiei](- 






Mi 


20 


ccAv 


e; 

3J3(y 


^a/jp-p 


a/jce 


^csys 


^yJe 

P^tiei 


Pi 




of 


”'^to ff„;; ■> 

;7 iy «’« ;c"' toCe';''^^''mp;j; »’« Z: 7'« 

•t;“” '‘~?-"’«“,E rE:;EEXS»;:' >2' 
"'‘•*»; :;»».«E '7 « ;ee '»C';-«- i * 



4/; "''^ae r'r 

•Specr^c 1933 


Otoi . 


Oj. 


of 


Only 






s, 


Oorfc 


/ 


4 


4 


c/jefc 


casjt, 




4 ^Z^’'9pt,, 


/o, 


30jj 

«7£- 

( Oc/^ ■* ace /7. ''arj, ^ 


oc/s, 

«§• 




1934 


PARADOXICAL INFLUENCE OF LIGHT RAYS AS A 
CAUSATIVE AND AS A CURATIVE FACTOR 
IN CANCER OF THE SKIN 


FRANZ BLUMENTHAL, MD 
Research Professor m Dermatologj^ and Syphilolog) 

ANN ARBOR, MICH 

The title of ni}'^ papei requires elucidation from two standpoints 
First, it IS not ni}' intent to take a definite position as to the ultimate 
etiologic factor in the pioduction of cancer of the skin Rather, I shall 
attempt to show to what extent radiant energ)'^ is able to piodiice a 
predisposition to the development of malignant degeneration and to 
demonstrate the mechanism of its activity m this direction It is apart 
fiom my purpose to prove that the cellular damage caused bi various 
ra3s IS able alone to cause cancer, as it is obvious that one may be 
dealing meiely with a soil made favorable for the derelopment of cancer 
lathei than with lays as an immediate causative agent 

It shall be my purpose to attempt to explain whethei the paradoxical 
eftect of light rays in the causation of malignant degeneration and m 
Its cure IS the result of different biologic effects of the ra)'s on the cell, 
or whether it is the same biologic mechanism with a different end-result 

Until very recent times, this problem seemed to have been satisfac- 
toiily settled However, in the last fifteen years, on the one hand a nuin- 
bei of new fundamental scientific facts have appeared which hare bearing 
on this question, and on the other hand there is an entirely new inter- 
pretation as well as regrouping of previously established facts During 
the past ten years the entiie theoretical structure of the biologic action 
of light rays has been discussed, and the conclusions have led to prac- 
tical impiovement in the treatment of cancer of the skin by radiant 
energy 

At the threshold of the discussion, one must take the stand that there 
is no difference in the biologic action of the various light ra}s How- 
e^ er, m the curative sense, only roentgen rays and radioactive substances 
come into the problem, while as causative factors not only these but 
the ultraviolet rays are of rer3' great importance Time does not permit 

The paper ^^as delnered as the Van der Horck Memorial Lecture at 
Minneapolis on '^pril 18 1935 

Studies and Contributions from the Department of Dermatologr and S'pbil- 
olog\, Uni\crsit 3 of Michigan Medical School ser\icc of Dr Udo J Wile 
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me to go into minute detail as to the plijsical meclianism of the action 
of ladiant energy I sliall state only that it is conceded that electro- 
magnetic oscillations sufficient!} strong split oft elections fioni the cell 
atoms In othei uoids, the electrons are displaced fioin then course 
near the nucleus to the peitphery of the atoms These distui bailees 
cause a great alteration in the cell in even icspect The action of the 
so-called coipusculai or beta and alpha lays is m Us final result identi- 
cal with that of electromagnetic iibiations Impinging on the tissues, 
these ra}s set up electromagnetic vibiations, which, in turn, rcpioduce 
beta and alpha raj s 

I should like to emphasize, at this point, that the Msihle and calmic 
ra^s do not come into consideiation in the pioblem under discussion 
The reason for this is that the quanta of these \\a%cs aie not large 
enough to split oft elections fiom the atoms and to displace them to 
the peripheral courses of the atoms 

The size of the quantum of the caloric \\a\es, taken as a unit estab- 
lishes the ultraviolet quantum as two oi thiec times highci Depending 
on the w'avelength, the quantum of locntgen lays is fiom 720 to 70.000 
times higher than the caloiic unit, and that of gamma lays, 720,000 
times higher 

The quantum of the caloiic rays, theiefore, is not siifficienth stiong 
to e\eicise a substantial eftect on the atom The caloiic ia 3 S, therefore, 
ma\ be considered only as a ph}sical lemcdy causing destruction b} 
actual heat In this sense, they are unimpoitant eithei as immediate 
or remote factois m the causation of cancel of the skin When, under 
unusual circumstances, cancer occurs following a bum or a theiapeutic 
burning procedure, it is analogous to that occuning m scai tissue and 
m no w^ay is associated wnth the cancer induced by radiant energ) 
Cancer ne\ei occurs followung such theiapeutic procediues asdiatheim\, 
unless actual burning has taken place The same thing is true of the 
so-called kangri cancer, wdnch starts from a scar as a lesult of a burn 
and IS not analogous to cancel occun mg after physiologic and pathologic 
uradiation 


I am concerned, therefore, onl} wnth ultraviolet rays, roentgen rays 
and the ra}s of radioactive substances These all W'ork in the same 
manner, differing only in the strength of the effect produced The 
differences of these effects are determined, first, by the size of the 
quantum and, second, by the difference in the absorption of the rays by 
the tissue affected 


These facts established, I must discuss the changes produced in the 
tissue by such radiation Two questions present themselves for eluci- 
dation First, do all tissues react m a similar way to radiation of the 
same strength, or is there a qualitatne difference m their reaction? 



1044 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Second, do diffeiences in the strength of the same radiant energ) exer- 
cise the same oi different effects on the same tissue? 

With regal d to the first question theie is unanimity that in an} 
tissue the biologic effect will x^ary only in degiee It is onl} in this 
xanance in degree that one can speak of an elective biologic effect on 
tissue 

With legard to the second question theie is still wide divergence 
of opinion 

According to the so-called laxv of Arndt and Schulz, a x^ery small 
dose of radiation exerts a biologic action different fioin that of a large 
one There aie many xvho still support tins view 

The interpi etation of Aindt and Schulz bears diiectl} on the salient 
point of the paper in relation to the causative veisus the curatix'e effect 
of ladiation Small doses of radiant energy distributed o\ei a long 
peiiod xx^ould in this sense act as a causative factoi, xvhile the large 
doses lequiied in the treatment of cancer of the skin would act as a 
cuiatix'e agent If, therefore, the Arndt and Schulz theory is tiue for 
the biologic effect of radiation, there is a true paradox in the action 
of light ia}S in both curing and causing cancel and not a paradoxical 
end-result alone 

The explanation of Aindt and Schulz presupposes that small doses 
stimulate functional actixnt}^ of the cell, xxdiereas the higher doses para- 
h ze these functions and still higher ones result m cell death 

Theie is considerable confusion xvhen one leads the German litera- 
ture as to the interpi etation of the xx'ord Reis This woid implies both 
stimulation and irritation Theie is no question that iriadiation siiells 
nritation foi the cells The real question for discussion is xvhethei 
a small dose of radiation can cause stimulation m the sense of increased 
functional actixnt}" Before carrying this discussion further, it is jiroper 
to note that the laxv of Arndt and Schulz, stated first on pharmacologic 
grounds, is disputed by such eminent aiithoiities in pliai inacology as 
Meyer and Heubner, and the roentgenologic accuracy of this obserxa- 
tion IS especiall} questioned by such authorities as Holzknecht and 
Pordes 

The literatuie of the last ten 3’-ears on the subject seems to fax or 
the xiexxs of Holzknecht and Pordes ^ that, so far as roentgen rays and 
gamma raxs are concerned, stimulation of cells does not take place It 
Is moie difficult to take a positixe xuexv xxith regard to the effect of 
iiltraxiolet rajs, since constant irradiation xvith these occurs in the nat- 
ural enxironment, and it is therefore difficult to determine xxbat con- 
stitutes an additional dose 


1 Holzknecht and Pordes Strahlcntlienpic 20 555, 1925 
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one gives less than this dose one freqnentl} sees an increase in the 
gro^^th in both Avidth and depth, and this is so common that it cannot 
be regarded as a coincidence 

This phenomenon, however, is explainable on grounds other than 
direct stimulation of the cancel cell Gatenbv,’’ for example, following 
irradiation of tumors with one one-hundredth eiythema dose observed 
cessation of mitoses m the cancel cells and appeal ance of abnormal 
mitoses The increase in growth of a malignant tumor follownng under- 
dosage can therefore be ascribed to the eftect of prohfeiation of the 
remaining cancer cells caused either by the iiritation and inflammation 
arising in the subcutaneous tissue or by the iiritation exeited by the 
death of certain of the affected cancer cells, lather than by the stimu- 
lation of the light lays 

I do not believe that theie aie any experiments which prove con- 
clusively that there is a distinct biologic difteience between the primar) 
effects of small and large doses on the individual cell Mi own view 
IS that both small and large doses inflict an initial injui} The initial 
injiir}^ under small doses produces changes which, in some instances, 
simulate cell stimulation The effect of irradiation in i elation to dosage 
differs, then, only in degree, the larger doses producing cell death, 
the smaller ones piovoking cellulai disturbances rvhich in eftect are 
mimical to the further normal existence of the cell Here one must 
distinguish the cell from the organism as a whole The effect of small 
doses on cellular activity of certain types — for example, that in psoriasis 
— IS mimical to the cell but beneficial to the host, and it is in this way 
that the theiapeutic effects of small or divided doses of roentgen ladia- 
tion are explainable 

I can now enter the discussion of the causative factors in the pro- 
duction of cancer as they refer to light ra}s on the one hand, and the 
curative potentialities of light rajs, on the other 

In what manner does radiant energy or do rays of light affect tlie 
activity of cells and tissue^ In this connection, there are some interest- 
ing experiments with protozoa and lower animal forms These experi- 
ments concern themselves not with the immediate effect of irradiation 
but w ith its ultimate results There is, of course, a latent period between 
irradiation and the first appearance of change There has been great 
dissension as to the manner in which the cell is injured by irradiation 
It IS noiv definitely established largelj' through the work of Hertwig'® 
and of Halberstaedter,^^ that the nucleus is the chief point of injury 

9 Gatenb^ Irish J M Sc 48 748, 1929 

10 Hertwig Strahlenemw irkung auf Wachstum und Entwicklung, in Larartis 
P Handbuch der gesammten Strahlenhcilkunde, Munich, J F Bergmann, 1927, 

\ ol 1 p 444 

11 Halberstaedter, L Berl klin Wchnschr 51 252 1914 
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The question at issue, ho\\e\ci, is fust whethci the nucleus is cliiecti) 
injured by light laAS, oi wliethei it is secoiulaiil} changed h} the imme- 
diate injur} to the piotoplasm Woiking \Mth ti \ panosomes, J-lalhcr- 
staedter determined that the fiist injin\ to the cell fiom iiiadiation 
IS in its geneiatue function that is to sa}, its ahihU to dnide This 
\\as later sho\Mi in the fiog egg In Heitnig Theic aic, of com sc, 
mail} othei changes which occur m the cell tiom uiadiation Foi im 
purposes, the change in the powci of legcneiation is of especial inteiest 
Hertwig and Muller working mdependenth , dcmonstiatcd that nia- 
diation of both the egg and the speimalo/oa of the fiog pioduces no 
apparent stiuctural change hut lesults in a \ci\ large nuinhei of defoi- 
mities From these experiments licrtwig concluded that the function of 
difterentiation of a cell is disturbed if its nucleus is harmed 

It IS just such difteicntiating cells which out finds in the basal kuer 
of the epidermis These cells peifoim all the woik of difterentiation 
asivell as that of legenciation of the epideimis In this la}ei and in the 
dianges wdiich take place following iiiadiation one must look for the 
understanding of the point undci discussion, namcl}, the curatne and 
causative factois due to the action of ia}s ni i elation to cancel of the 
skin In connection wuth the causative cflecl th.it is to sa\ the changes 
that take place in the basal la}ei winch lead diiecth oi indiiecth to 
cancer, it is best to consider at first the ultiaMolet ra}s, and of these 
the so-called Dorno rays, oi ra} s of 3 000 angsti oms, are of the greatest 
importance for discussion I omit foi the jircseiit notice of the action 
of gamma rays and roentgen i a\ s, and tui n to the ultrav lolet ra} s for 
the reason that in the application of roentgen and gamma lays there 
are added factors in injury to the subcutaneous tissues and blood vessels 
Bachem demonstrated that 66 per cent of ultraviolet lays is absoibed 
m the superficial layers of the epideimis and that the basal layer and 
fbe cutis each absoib about 16 per cent Fiom this it is possible to see 
1C definite protective function of the horny la}er against these rays 
Ultraviolet rays in doses sui passing the j^hysiologic limit piodiice 
c aractenstic changes in the basal cell layei According to Miescher,^- 
fie damaged cells show all the signs of pathologic kaiyokinesis After 
fwo or three days these cells can be seen in the horny layer, where their 
nuclei are retained At the very outset leukocytes aie seen emigrating 
*'oin the cutis into the epidermis, but this mild mfiltiation is not suffi- 
cient to produce the changes mentioned, which aie without doubt the 
crt of the rays acting on the nuclei of the basal cells The gieatest 
^nip asis must be put on this point It is known that the basal cells 
^ 0 uce two protective measures against the rays homy substance as 
^ ^roduct of the nucleus and pigment as a product of protoplasm 

12 Miescher, G Strahkntherapie 45 201, 1932 
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Certainly it is not accident that the most impiessive changes in precan- 
ceroses due to ladiation aie found as h)'pei keratoses and h} perpigmenta- 
tion and that developing cancel finds its starting place in tissue so 
changed In this fact one again meets an appaient paiadox The very 
reaction of the cell as a piotective measuie against the ia}s seems at 
the same time to be the starting point for cell degeneiation 

Kyrle took the view that pigmentation and hyperpiginentation are 
functions puiely protective against the ultraviolet rays, and he fiiitlier 
regal ded keratinization and hypeikeiatinization as in no way conceined 
with the defense mechanism against the rays According to his view, 
piohfeiation and pigmentation are not cooidinate, but piolifeiation 
follows pigmentation He advanced the idea that those cells which have 
lost the power to produce pigment give all their strength to piohfeiation 
I cannot agree ivith this view It is well known that pigmentation and 
thickening of the hoiii}'- la3^ei are both piotective mechanisms against 
the rays , the immediate thickening of the horny layer in fair and red- 
haired persons exposed to ultraviolet rajs is so impiessive that it over- 
shadows the protectne mechanism of the pigment The importance, 
however, of the pigment is clearly indicated in the fact that the Negro’s 
skin is ten times less sensitive to ultraviolet lays than the white person’s 
skin Pigmentation and keratinization are definitely coordinating func- 
tions of a mechanism protective against these rays 

If the cells of the basal layer receive a quantit) of ladiant energj 
exceeding physical limits, a third process starts, and this is a degenera- 
tive one, just such as occurs m eggs and spermatozoa following iriadia- 
tion This degeneration is not a lesult of increase of pigment, nor is 
it due to proliferation of the epidermis, but it is due to an inherent 
loss or lack of a piotective function Statistically, people lacking in 
pigmentation or more exposed to ultraviolet rays are found with the 
highest percentage of cancer of the skin This is evidence m support 
of the fact just stated 

Statistics have shown that cancer of the skin in the majority of 
cases is localized in those places exposed to ultiaviolet rays Red-haired 
and fair peisons having occupations which expose them to these rays 
aie definitely predisposed 

I state it as mj belief that the degeneration m the epideimis starts 
\er) early following irradiation and that the continued application of 
small doses leads ultimatel) to visible changes in the skin until finalh 
malignant degeneration takes place The developing neoplasm occurs 
m the places of greatest prolifeiation , therefore it alwais begins in a 
wartlike hyperkeratosis nliicli it is perfecth proper to characterize as 
a precancerous change 

13 K^rIc Vorlcsiingen iiber Histobiologie der meii'chliclicn Haul uiiU direr 
rrknnkungen Berlin Julius Springer 1925 eol I 
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Fiom the chnical standpoint, the changes in the skin aficctcd by 
\anous t}pes of lajs gne a \ci\ umfoim pictinc The) diftei mateii- 
ally only m the element of time oi duiation and the satin ation of the 
insult “ The changes seen aftei a lifetime of exposuie to sunlight 
are m no wa) difteient fiom those pioduccd by a single oicidose of 
roentgen ladiation, and the icaction to the insult mil diflei maikcdl} 
accoiding to the race and coloi of tiie subject, but only in dcgiee Thus, 
the senescent changes due to satin ation with sunlight occui m blonds 
much eailiei than in daikei poisons, and thei occur at an exti cinch 
early age in those patients who have a congenital defect in then lesis- 
taiice to light 

It remains foi me now to discuss the question, In what mannci docs 
a precanceioiis change deielop into cancer of the skm'^ 

Boidier,^® on the basis of a acu laige clinical cxpcnencc. stated that 
a cancel de\elops fiom a piecanccions lesion not onh as the lesult of 
a continuation of the initial insult but as a icsult of an) continued 
trauma This fact is exticmel) impoitant because the tiansfoimation 
from a piecancerous lesion to cancel docs not leqiiiie the same insult 
which initiated the lesion Ain nutation oi casual liauma can act as 
the determining insult Cancel de\ clops fiom aisenical kciatoses in 
which the arsenic as the initial factor m the dc\clopment of the hyper- 
keratosis has long ceased to exist, and the cancel usually ensues fiom an 
external traumatic souice The same thing is occasionally seen in cancel 
caused b) roentgen ladiation The liist stage is initiated as piecanceio- 
sisby the lays, the final stage is initiated by fiiction of clothing oi othei 
casual traumatic incidents The salient point m this discussion is that 
ultraviolet rays do not cause cancci in themselves They piodiice char- 
acteristic degenerative and legencrative cell changes leading to pie- 
cancerous lesions 111 the skin With such changes m situ, an) initation, 
including additional ultiaMolet lays, can cause the piecanceious cliange 
to become malignant It must be admitted that only a small numbei 
of precanceious changes, even those subjected to continuous tiauina, 
undergo malignant degenei ation Expi essed othei wuse, ail pei sons wnth 
precanceious changes do not necessaiily acquire cancer For this reason, 
one must assume another factor , which does not come wnthin the i ealm 
of this paper for explanation, but wdiich is of great importance, nameh, 
^predisposition or an inherent tendency to malignant degenei ation wdnch 
niust be based on the factor of constitution 

14 As Dr W A Pusey pointed out [Science 33 1001 (June 30) 191J], radiant 
gives an exaggerated picture of the senile skin, and the starting point for 

e cancer m both conditions is situated in the keratoses He stated the belief that 
w senile changes of the skin are in good part the result of the less porverful action 
O'er a long period of years of sunlight 

15 Bordier Pans med 1 109 (Feb 4) 1933 
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I now come to the mechanism of healing which follows irradiation, 
and here again there are two explanations offered for the disappearance 
of cancer cells under the influence of radiant eneig}" On the one hand, 
Opitz,^® Theilhaber,^" Frankel,^® Ricker^® and others have expressed 
the belief that the disappearance of cancel cells is indirectly due to changes 
in the connective tissue of the stroma They have held that the death 
of the cancel tissue is not a diiect action of the rays but results from 
secondary changes affecting the connective tissue as well as the blood 
vessels Some aie so convinced of this that they believe it unwise to 
use such doses as may injure irieparably the protectue mechanism of 
the connective tissue 

On the othei hand, and diiectlj opposing this view is that held 

the majoiity of observers that death of the cancel cell is directly 
due to the action of the rays on the cancel cell itself If this view is 
coirect, the production of cancer by^ radiant energy and its cure by 
the same agent occui b)'^ the same mechanism, as between the degen- 
erative and the lethal effect there is meiely a difference of degree 
Therefore, the same physical mechanism leads to a paiadoxical end- 
result 

A great many^ clinical and histologic researches aie concerned ^\lth 
this paiticular question From the clinical standpoint, it is always the 
experience that cell death in cancer of the skin results only from the 
application of large doses of ladiant energy, and that disappearance 
and cure ner^er occui following small doses This speaks for the neces- 
sity' of direct action on the cancer cell to insure its death and the cure 
of the lesion These clinical findings are in complete accord with the 
histologic pictures in cancel tissue -nhich has been irradiated It is an 
accepted fact that the most striking changes first seen occur in the 
nuclei of the cancer cells The nucleus falls to pieces, karvorrhexis, 
kary^olysis, giant nuclei and giant cell foi matron and vacuolation charac- 
terize the picture One finds vacuoles, edema, hpoid degeneration, small 
hy'ahne bodies, granulation and ly'sis of the protoplasm In short the 
cancer cells show all phases of degeneration Without question, the 
stroma is also changed but not in such degree that one could in any 
way explain the cell degeneration as subsequent to it or caused by it 
In this connection, Perthes has shown that changes in the cancer 
cell can be demonstrated before any”^ change takes place m the connectne 
tissue 

16 Opitz Monatsclir f Gebiirtsli ti GMiak 61 232, 1923 

17 Theilhaber, A Stralilenthenpic 11 686, 1920 

18 Frankel Zentralbl f G>nak 44 1285, 1920 

19 Ricker Stnhlentherapie 5 679, 1915 

20 Perthes Stnhlentherapie 14 738 1923 
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That the connectne tissue changes aie secondaiy oi come as a later 
event following niadiation is the final conclusion of Lubaisch and 
Waetjenr^ who have published an extensne monogiaph on the subject 
One may conclude, theiefoie, that the degenciative effect of radiant 
energ}% which on the one hand leads to the de\elopinent of cancel tissue 
and on the othei to cine of the same tissue which it pioiokcs, consti- 
tutes a tiiie example of a paiadoxical fact m medicine 

Difteiences m the dose and m the method of administcimg the 
rays lead to quite difleient cnd-icsults, small lepeated doses lead to 
senescent changes such as farmci s skin, xeiodeima pigmentosum, 
loentgen-ray deimatitis and radiodeimatilis, all conditions concerning 
the piecanceious natuie of which theie is no doubt On the other hand, 
large doses lead to the cine of cancel Small doses lead to a morbid 
condition of the cell and large doses to death of the cell Still moie 
paradoxical, it seems to me, is the fact that a massive dose intended to 
destroy cancel may pioducc cancel m the aiea iiiadiatcd I cite heie 
an experience of Di Wile's A woman, following amputation of the 
breast for cancel, lecened a laige dose of locntgen ladiation to the 
axilla She remained fiee fiom any appreciable efiect foi fifteen )'eais 
After this time, telangiectasis and hyperkeiatoses developed lapidly and 
quickly led to malignant degeneiation This paiadoxical end-eft ect may 
be explained on the basis which I haie set foith aheady It is known 
that in irradiation not all cells are injured to the same degiee The 
cells in the process of mitosis and in that immediatcl} following it aie 
the most sensitive The lemaindei, appaiently slightly oi not at all 
injured, take pait in the regeneratne piocess They have leceived, how- 
ever, more or less of the degeneiative injiii}, which is lesponsible for 
the later visible degeneratne processes in the aieas mjuied, and these 
later lead to cancel 

CONCLUSIONS 

1 I believe that in iiiadiation the mechanism acting on the cells 
exercises paiadoxical end-effect in the development of cancel on the 
one hand and its cure on the other 

2 In both these processes, one is concerned with a degeneiative 
eftect m the cell particularly affecting its nucleus 

•5 Dependent on the degree of the ii radiation, ultraviolet lays, 
roentgen rays and lays of radioactive substances behave in exactly the 
same manner whether they lead to lepair, to peimanent degeneration 
and hence to malignant degeneiation oi to cell death resulting m cuie 
of the cancer 

f'^^l^arsch and Waetjen Allgememe und spezielle Histologic der Strahlen- 
Vir ung, in Lazarus, P Handbuch der gesammten Strahlenheilkunde, Munich 
Bergmann, 1927, vol 1, p 304 



J FRANCIS AITKEN 


AN APPRECIATIVE SKETCH 

P-VUL E BECHET, MD 

NEW 3, ORK 

This paper does not pretend to be a biogiaph}, an obituai} oi a 
eulogy jSIy sole leason toi its presentation is my deep affection lor 
Aitken, -which has extended over man}^ yeais, and I hope that I ma} 
make him seem real to those who did not know him and refiesh the 
memories of those who knew him well 

In mam lespects Aitken uas an extraordmar}" person He vas a 
membei of no deimatologic society other than the Section of Deima- 
tolog) and Syphilis of the New York Acadeni}'- of Medicine, the sessions 
of which he attended iriegularly and only as a listener He lefusecl 
all offices and did little, if any, writing, yet he was considered one of 
the most eminent clinicians m New York and second to none in diag- 
nostic ability In my opinion, based on intimate contact with him foi 
twenty }ears this seeming neglect of the highei things m deimatolog\ 
vas due entiieh to an innate modesty and diffidence, he hated the hnic- 
light to such an extent that he could not be induced to air his opinions 
m public, but m his own circle of intimates he did not hesitate to ven- 
ture Ins views, and the}'^ alwa 3 's pioved of great value Aitken vas 
highly intelligent, with great leasoning ability and a marked degree of 
common sense This combination of qualities, together with the pei- 
sonal inspection and therapeutic direction of, conservativclv, some 10 000 
patients a 3 eai for fort} -four years, developed him into a inastei 
clinician, with a thorough knowledge of the man} -faceted lariations ot 
the commoner dermatoses 

It must be difficult for the }ounger deimatologists to realize the 
diagnostic abilit} and theiapeutic results attained b} the pioneers of 
} esterda} These eminent dermatologists made up for their lack of lab- 
orator} facilities -iMth unusually trained anal} tic and photographic minds 
together v ith exhaustive clinical notes and an extraordinar\ dc\ elop- 
ment of vhat might be called sight diagnosis and vhat I sometimes 
call the sixth dermatologic sense Jonathan Hutchinson is a good 
example of a plnsician -with this peculiar gift, as is also Alfred Foiirniti 
Their theiapeutic results were surprising!} good Ihe old-fashioncd 
curet the electric needle the cauter} point, the comedo extractor and 

Read at the monthU staff conference of the Department of Dcrinalolott' aa^l 
S\phiIolocf\ Xev York Post-Gradiiate Afedical School and Hospital \\ tfincsdi' 
Dec 18 1935 
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even an ointment accomplished results which would suipiise and even 
astound the fledgling dermatologist of today, accustomed as he is to the 
innumerable paraphernalia of the modem deimatologist’s office 

Of all the physicians who have seived the New York Skin and 
Cancer Hospital, I believe that I can say, without fear of contradiction, 
that J Francis Aitken gave moie of himself in its seivice than any 
one else He was house phvsician fiom Dec 1, 1883, to Dec 1, 1884, 
and thereafter became, successively, clinical assistant, assistant physi- 
cian and attending ph} sician , he held the last position until a year oi 
so before his death on Aug 3, 1930 Therefoie, foi foit}-{our years 
he attended the hospital thiee days a week, and dining the twent} 
years that I knew him he nevei failed to be present at 2 p m , never 
missed a day, other than a few vvmeks m the summei, always faithfully 
made his rounds and attended meetings of the Medical Board, and this 
111 all kinds of weather, no matter how ill he might have felt at times 
Such was his service, and in my estimation it deseivms far moie recog- 
nition from a hospital than the greatest of financial contributions Such 
a record deserves to be emblazoned to high heaven and serve as an 
example to all physicians 

Aitken was born on Oct 28, 1851, and giaduated fiom the Bellevue 
Medical College on March 14, 1883 Fie was the fiist to sene as house 
physician at the New York Skin and Cancel liospital When he became 
the only membei of its house staft the hospital had been in existence 
for almost a yeai, as it was opened on Jan 11, 1883 The entire staft 
consisted of L Duncan Bulkley and George Hemy^ Fox as attending 
physicians and Daniel Lewis and W T Alexandei as assistants 
A special department for internal cancel m females was m charge of 
I B Hunter and J D Anway In the first y^ear 774 patients vveie 
treated, including 49 with cancel This was the ciadle of Aitken’s 
dermatologic life It was here that he developed the diagnostic acumen 
which we admired so much He was piobably the greatest exponent 
aod propagandist of sight diagnosis m dermatology whom I can lecall 
I have frequently heaid Fred Wise expiess the wish for the letuin of 
Sight diagnosis as taught by Aitken m preference to complete dependence 
on laboratory reports Aitken always made a diagnosis fiist, he dis- 
hked having any one question the patient until all had expressed an 
opinion Such a method naturally stimulated his keenness of obser- 
vation, and that was exactly what he always tried to inculcate m all his 
associates He occasionally “muffed” a diagnosis, as he was the first 
to admit, but his accuracy, on the whole, was phenomenal Even at 
nnes when his subordinates thought that he was wrong, time proved 
^im eventually right He liked to sui round himself with his staff 
a»d make every one, even the youngest inter n, offer a diagnosis 
then patiently point out the many mistakes that we had made 
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He was especially fond of the diagnosis pityriasis inaculata et circiiiata, 
which, as may be surmised, is better designated as pitjTiasis rosea, 
yet in the use of the formei term he had distinguished company, for 
both Bazin and Hardy used it in describing pitymiasis rosea long after 
Gibert had given it its proper name He resented most being told the 
latest theories by the youngest “know-it-all,” which is so common in 
every clinic, at such times, particularly if it had been a hard and hot 
afternoon, he would literally explode 

After all the patients had been seen he often regaled us vith tales 
of old New York In his younger days he was fond of horse-racing, 
and he alway^s drove a handsome pair of bays He had a convivial 
nature and often spent an afternoon or evening at the old Hoffman 
House or some other well known hostelry with such old cronies as 
Stuyvesant Fish and Stanford White 

I believe that it was during Aitken’s incumbency at the clinic that 
a woman suffering fiom chronic eczema misunderstood the instructions 
and swallowed a teaspoonful of calamine lotion three times a day for 
a week and at the same time generously patted on the eiuption her 
rhubarb and soda mixture On her return after a week of this bizarie 
treatment, instead of presenting alarming signs of phenol poisoning, 
she seemed greatly improved, whereupon an ointment containing 4 per 
cent rhubarb was used for many y'^ears in the clinic in the treatment 
of eczema 

Aitken was stout and florid On hot days great beads of perspi- 
ration stood out on his forehead He always was in shirt-sleeves and 
occasionally wore vivid-colored garters on his arms He alway'-s carried 
the largest magnifying glass that I have ever seen, through which he 
peered at the patients and with which he would scare the wits out of 
them when he was especially'^ vehement 

Aitken sought no honors He did not even get an appointment as 
Attending Physician at the hospital until 1912, thereby serving twenty - 
eight vears as an assistant, despite his great ability and faithful 
attendance He invariably' referred to a superintendent who took her- 
self most seriously' as “the Matron,” much to her obvious disgust 
Aitken always remained aloof from hospital politics, and when he did 
take sides it was alway'S for justice’s sake He was guileless, and his 
rough exterior covered a great heart 

He practiced in the same location on East Thirty'-Fifth Street for 
more than fifty' y'ears, and in that time he brought comfort and relief 
to many' sufferers I remained at his elbow for twenty' years, and the 
proudest moments of my' life were when he called me “son,” ivhich he 
frequently did in his later y'ears J Francis Aitken Ined and died 
fearlessly He loved life, his specialty' and his fellow-men Need more 
be said other than that \\ e -w ho knew him best loved him most ^ 



CURABILITY OF SYPHILIS 


JACOB E KLEIN, MD 

CHICAGO 

Theoietically and practical!} syphilis is curable I'Io\vc\ei, it is 
impossible to decide when the last spiiochele has been eiadicated in 
the individual patient This question is nevertheless of giave moment 
to the conimunity, to the infected person and to the ph}sician Undei 
modern conditions clinical and seiologic “cuie” is readih obtained in 
most instances Radical biologic cui e with complete desti uction of the 
last spirochete is a therapeutic ideal which probably is attained fi equently 
when intensive and continuous theiapy is used dining the eaih stages 
of the disease, especiall}’' in patients with pnmaiy syphilis, whose sero- 
logic reactions aie negative At present there is no reliable test for 
the determination of the presence or absence of the spiiochetes in the 
human body The various serologic tests merely indicate a reaction 
on the part of the body against the spirochete When these tests are 
negative there is no proof that the spirochete is not piesent in a state 
of latency There is a tendency to relapse after any plan of antisyphi- 
htic therapy Stokes and his associates ^ have reported the incidence 
of cutaneous and mucous relapses as 96 pei cent in patients with an 
oarly stage of syphilis who received treatment with arsphenamine and 
as 3 6 per cent after the use of arsphenamine and a bismuth piepaiation 
Persistently positive Wassermann reactions were recorded in 66 per 
cent of patients ivith primaiy and secondary syphilis and in 22 per cent 
of those with latent, late and hereditary syphilis Latency is a peculiar 
characteristic of the infection It has been demonstrated at necropsy 
diat a patient without clinical symptoms and with a negative serologic 
reaction may harbor intact spirochetes Warthin ” studied cases of such 
cures” and found spirochetes and active lesions in the heart, aorta, 
testes, pancreas and liver Biologic implantation tests have indicated 
that the spirochete, though dormant in the body of a earner, may letain 

Prom the Department of Pediatrics, Northwestern University Medical School 

1 Stokes, J H , Cole, H N , Moore, J E , O’Leary, P A , Parran, T , Jr , 
^ Wile, U J Cutaneous and Mucosal Relapse m Early Syphilis and Its 
’ crentiation from Reinfection, Ven Dis Inform 12 55, 1931 

the T ^ ^ 'Ptie Persistence of Active Lesions and Spirochetes m 

1916 Clinically Inactive or “Cured” Syphilis, Am J M Sc 152 508, 



1056 ARCHIVES OF DERMATOLOGY AND SY PHILOLOGY 


Its virulence and infectivity indefinitely According to ^^'arthln latent 
syphilis IS more prevalent than is ordinarily suspected He stated that 
the usual estimate, of from 10 to 15 per cent, is too low for the genera! 
incidence of syphilis and that 30 per cent expi esses a more acciiiate 
indication of its prevalence Warthm claimed that he never saw at 
postmortem examination a “cured” syphilitic patient He described 
such patients as “damaged goods” and expressed the opinion that the 
damage is progiessive For proof of the eradication of the spirochete 
It IS necessaiy to present a convincing series of careful necropsy studies 
on patients known to have had syphilis which was thoroughly treated 
Thus far there has been no such proof On the basis of clinical experi- 
ence Fournier’s dictum, “syphilis slumbers but does not become extin- 
guished,” still seems true 

Certain modern concepts of syphilitic infection may help to dispel 
some of the complacenc}’' which has settled aiound this question It is 
now realized that syphilis is a chronic infection in which the invasion 
by spirochetes becomes generalized early (long before the chancre 
appears) and that the infection runs a prolonged and vaiied course, 
with a tendency to relapse Individual variations occur according to 
the constitutional reaction of the patient to the invadei As Schindler “ 
has aptly stated, success of treatment depends not on the serologic 
reaction, nor on a fixed scheme of treatment, but rather on the response 
of the constitution in the individual patient There are constitutional 
differences m morphologic characteristics, function and even imnninit} 
which induce variations in response to the spirochete and to the treat- 
ment A suggestive investigation in this direction was made by Nislii- 
vvara,'* who expressed the opinion that there may be a relation between 
blood grouping and predisposition to disease He found that the Was- 
sermann reaction became negative with treatment m a higher percentage 
of patients whose blood belonged to group O or A than in those with 
blood of group B or A B The physician who is aware of the impor- 
tance of constitution as a factor in syphilis will treat the patient, not 
the spirochete or the serologic reaction In patients with latent svphiiis 
the serologic reaction may remain positive in spite of maximal treat- 
ment In other patients the reaction becomes negative prompth but 
the infection may continue Qiatschaturjan ^ extirpated a lymph node 
from a syphilitic patient who had received six courses of treatment and 

3 Schindler, K Die Konstitution als Faktor in der Pathologic tmd 
Therapie der Sjphihs, Berlin, S Karger, 1925 

4 Nishiwara, The Relationship of Curability in Svphilis to Constitu- 

tional Serologv, Lues Bull Soc japon de svph 12 2, 1935 

5 Chatschaturjm, G Latente Svphilis und Inokulation h mplntischcr 
Drfisen, Dermat Ztschr 66 315, 1933 
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presented no s}mptonis and had negative seiologic icactions On sciotal 
inoculation of a labbit with this material, a t)pical chancie de\ eloped 
In the state of latenc} there is a balance between the ni%asive pow^eis 
of the parasite and the imnuine icactions of tlie bod} Bergel® con- 
cluded that agglutination, degeneration and lysis of the spnochete arc 
induced b) a lipohtic feimcnt from the hmphoc}tes. which constitute 
the mam cellular defense against the spnochete He explained the alteiecl 
reactions in patients with tertiar} s}phihs b} the altered nalnic of the 
spirochete aflei long exposmc to the defenses of the bod} The cxtei- 
nal hpoid layer of the spirochete has been digested, leaving the inner 
protein substance exposed This acts as an antigen w'liich induces the 
reactions t}pical of tertiary manifestations Chesney ‘ stated that 
acquired immunity to s}pliilis is a slate of resistance which e^olves 
comparatnely slowl} and is not ahva}s complete It is liasecl moie on 
tissue reactions than on blood defenses It is not the function of any 
one cell, nor is it attained by any Know n method of immunization It 
eiolres onl) as the result of leactivc manifestations, though it may not 
depend on the persistence of infection for its maintenance Finally, 
this s}mbiosis reaches the stage at which a balance has been attained 
between the host and the parasite, wnth mutual immunization, so that 
the organisms may remain viable for decades in the body of the host 
'Mthout increasing in numbers and yet aic able to initiate an inflamma- 
tory reaction should conditions favor them Theobald Smith ® expicssed 
the belief that the prolonged parasitism of the spirochete and the insid- 
ious, comparatively mild reactions induced onh after a consideiable 
penod indicate that there is little that is foieign to the body in the para- 
site and that its metabolic activity is closely allied to that of the host 
These are the conditions of a perfect symbiosis This show^s how’^ difficult 
IS the problem of chemotherapy, namely, to Kill the invader without 
injuring the host The syphilitic infection has been effectivel} treated 
ohnically and experimental!}' b} compounds of arsenic, bismuth, mer- 
onrjh vanadium, platinum and gold The term “specific treatment” is 
^misnomer The piesent therapeutic armamentanum is a blunderbuss 
of nonspecific metal therapy, which occasionally wmunds the host as w'ell 
as the parasite Arsphenamme does not destroy the spirochete in vitro, 
nt some observers think that in the body an arsenoprotem is formed 

^ Bergel, S Die Syphilis im Lichte neuer experimentell-biologsscher und 
mmuntherapeutischer Untersuchungen, Jena, Gustav Fischer, 1925 

1930 ^ Acquired Immunity m Syphilis, Am J Syph 14 289, 

T A Theobald An Attempt to Interpret Present Day Uses of Vaccines 

^ Al ^ 60 1591 (May 24) 1913 
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which IS destructne to the parasite In patients who are resistant to 
treatment an arsenic compound maj form which is comparatively harm- 
less to the parasite The incidence of relapse in spite of vigorous ther- 
apy, latency and resistance to treatment may be due to one or more of 
tlie following factors suggested by Ingraham ® (1) A few of the para- 
sites acquire tolerance for drugs, (2) the spirochetes are situated where 
a drug does not reach them, (3) the defensive powers of the host 
are defective, (4) the spirochete passes through a life cycle in \\hich 
certain forms are resistant to drugs A study of the comparative mor- 
phology and biology of the spirochete has revealed granular and budding 
forms The presence of granular forms among the parasites of the 
spirochete group tends to indicate that this phenomenon is more than 
a mere degeneration These facts have induced Marchand, McDonagh, 
Levaditi and others to postulate the existence of a complex life cycle 
for the spirochete The existence of a granular or spore stage may be 
sufficient to explain resistance to treatment and a tendency to relapse 
The actuality of such a life cycle has not been proved or confirmed 

One must therefore be content foi the present to regard the 
spirochete as the sole cause of all the morbid changes associated 
with syphilis When one takes into consideration the early generali- 
zation of the infection, the tendency to relapse, the uncertainties of 
modern “specific” therapy, the existence of latent and aneigic infection 
and the little understood immunology of syphilis, a cautious, conserva- 
tive and skeptical attitude as to the complete biologic cure of the 
infection seems justified It is more accurate to speak of “arrest” than 
of “cure”, at least this attitude might discourage a too prevalent 
optimism and complacency It is therefore illogical to set a time limit, 
such as from three to five years, after which a patient may many pie- 
sumabl}' with assurance of safety^ From an ideal eugenic standpoint 
the sy^phihtic person is undesirable marriage material Should a syphi- 
litic person marry and have progeny'^ If the syphilitic person insists 
on his biologic rights tragedy is always possible, even with all the advan- 
tages of the highly developed modern treatment A perusal of the best 
texts of modern syphilographers since 1910 indicates a tendency to 
prolong the duration of treatment and medical supervision of the s%phi- 
htic candidate for marriage They^ recommend continuous treatment 
until the disease is clinically and serologically “cured,” and then a life- 
time of medical supervnsion The course of syphilis is unpredictable 
even by the most skilled phy^sician Since the physician can at no time 
assure the patient that his body is free from spirochetes, is it safe at am 

9 Ingraham, N R Jr The Life Historx of the Treponema Pallidum 
Am J Svph 16 155 1932 





INCREASED REACTIVITY OF THE SKIN 10 
STAPHYLOCOCCUS TOXIN IN PATIENTS 
WITH LUPUS ERYTHEMATOSUS 

H HANFORD HOPKINS, MD 

\ND 

EARL L BURKY, AID 

BALTIMORE 

Since 1906 it has been known that filtrates from broth cultures of 
certain strains of staph 3 lococcus contain a specific exotoxin On this 
fact, howe\er, general attention was not focused until 1928,' when in 
Bundaberg, Australia, twelve children died after receiving injections of 
diphtheria antitoxin, which later was shown to have been contaminated 
with a toxin producing staphylococcus In 1930 Burky ® isolated 
similar staphjdococci from various cutaneous lesions, and he, as veil 
as others, has published studies dealing with this toxin ^ 

In order to determine the reactivity of the skin to this toxin shown 
by patients -with various types of cutaneous diseases, w'e have per- 
formed intracutaneous tests on ninety-seven patients from the derma- 
tologic dispensarj'- The test dose of toxin (Burky’s) w^as 0 1 cc of a 
1 100 dilution, injected intracutaneously in the forearm Reactions 
w'ere observed forty-eight houis later 

The purpose of this paper is to report the unusual reactions of 
fifteen patients who had either active lupus er 3 d:hematosus or scars 
resulting from former lesions of the disease 

Our results show’^ed that patients ivith lupus erythematosus reacted 
much more frequently and violentl)’’ than did the control group Of the 
fifteen patients wuth lupus erj^thematosus tested, ten, or 66 per cent. 

From the Dermatological Clinic of the Johns Hopkins Hospital and the 
Wilmer Ophthalmological Institute of the Johns Hopkins University and Hospital 

1 Kraus, R , and Pribram, E Ueber Staph 3 dokokkentoxin und dessen Anti- 
toxin, AVien klin Wchnschr 19 493, 1906 

2 Burnet, F AI The Exotoxin of Stapl^lococcus P 3 0 genes Aureus, J Path 
S. Bact 32 717, 1929 

3 Burkv, E L Personal communication to the authors 

4 Burkv E L Studies on Cultures and Broth Filtrates of Staplulococci, 
J Immunol 24 93. 115 and 127, 1933, Studies on Cultures and Broth Filtrates 
of Staph 3 lococci Antitoxin Content of the Rabbit Scrums Immune to Staphvlo- 
coccus Toxin and Precipitin Reactions of Such Serums, ibid 25 419, 1933 
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showed a reaction exceeding a total dimension of 10 cm Of the 
control group, consisting of eight} -two patients A\ith \anous cutaneous 
diseases, such as veriuca, eczema, scabies, deimatitis of vaiious types 
furunculosis, urticaiia, acne Milgaiis, chalazion, pityiiasis rosea 
ecthyma, impetigo and enthema multi foi me only 25 pei cent sho^\ed 
a reaction exceeding 10 cm It is interesting to note that the piesence 


Data on the Results of Tc':t'! Madi on Patient'; raitli Ltilnts Ei vthematosus* 


Identificition 

'l\pc of Ivcslon 

Si/o of Reaction 

Brown stmned J>egro girl 
aged 17 

Chronic lupcrtrophlc “liuttcrfli" patch, 
prc'cnt IM: xenrs 

I ocnl 

I'l cm = 20 cm 

White man aged 2S 

Iteinp'ing lesion in =cnr, resulting from 
old “butterfij” patch which hnd 
healed under gold thernpy 

Waliiise 

13 — 0 "> cm = 10 3 cm 
12-1-7 cm = 19 cm 
Ucsted twice 

TShitcivoman aged CO 

“Butterflj" pntcli of 4 jenrs' duration 

9 ■> -b 7 cm =10 5 cm 

White woman aged 39 

“Butterfls” patch of "> years duration 

C -f 4 3 cm = 10 3 cm 

White man aged 27 

"Butterflj” patch of 11 years’ duration 

3-15 cm = 10 cm 

White man aged 53 

Recurrence in =cnr of “butterflj” 
patch, healed with thernpj wllli a gold 
compound 4 jears prior to testing 

rc\ or, headache 
and ctiill 

11 -f S cm = 19 cm 

White woman aged S3 

Historx of "hutterflj” patch healed hj 
thernpj witli a gold compound scxcnil 
months prior to testing 

3 -f 4 cm = 7 cm 
(retested 4 weeks later, 

7 -f 4 = 11 cm ) 

White woman aged 51 

“Butterflj” patch and otlicr snhneuto 
dls'cminate lesions, resistant to 
gold compounds 

8 -f 5 cm = IS cm 

White woman aged 39 

\cutc dts'cmlnntc legions, with mod 
crate constitutional reaction 

10 -(- G cm = IG cm 

White Woman aged 39 

■Icuto disseminate lc«lons patient 
morlhund at time of testing, diagnosis 
thouglit to be pcllagrn bj some 
obscrx ers 

3 3 -f 1 3 cm = 3 cm 

lute man aged 30 

Historx of prexlous lesions, none nt 
time of testing 

S 3 -b 10 0 cm = 19 cm 

White man aged 49 

.Several plaques about cars of 2 montlis’ 
duration 

7-1-5 cm = 12 cm 

White Woman aged 47 

Clironlc plaques limited to scalp 

C -b 4 cm = 10 cm 

White woman aged 32 

Clironic plaques limited to sculp 

0-bGcm =13cm 


of SIX per_ cent of the patients tested showed n reaction exceedInB a total dimension 

of thn 1 .vf ciRhtj two patients in a control croup, with xarlous diseases 

uie sxin other than lupus erjthematosus, showed a reaction exceeding 10 cm 


of an active lesion of lupus erythematosus was not necessaiy to piovoke 
a strong reaction, patients with scars leacted just as stiongly m some 

instances The patient with the least reaction was moiibund when 
tested 

This study indicates that patients with lupus ei ythematosus as a 
group react more intensely to staphylococcus toxin than do patients 
with other common cutaneous diseases It is possible that the test may 
he of some aid in the diagnosis of questionable cases of the disease 

5 The dimension is obtained bv adding the length and breadth of the reaction 
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TREATMENT OF IODINE BURNS WITH SODIUM 
THIOSULFATE SOLUTION 

Richard L Sutton Jr , M D , Kansas City, Mo 

Tincture of iodine is a commonly used and valuable topical antiseptic, but 
w hen applied to some skins it can cause an acute dermatitis, which rapidl) becomes 
\ esicular and sometimes even ulcerates It is well to know that a chemical antidote 
IS readily available and strikingly effective 

Sodium thiosulfate in a weak aqueous solution is harmless and soothing as 
a YiCt dressing It reacts with iodine in this fashion 

Na-S 03+4I=+SH=0 -> 2 NaI+2H2S04+6HI 

A patient, Mrs W , aged 42, underwent an operative procedure wherein 
radium was inserted into the uterine cavit}'^ to inhibit abnormal bleeding The 
usual surgical preparation included painting the external genitalia, the thighs and 
the buttocks with tincture of iodine As soon as the patient recovered from the 
effects of the anesthetic, she complained of burning of these areas and informed 
her surgeon that on previous occasions severe reactions had followed the application 
of iodine to her skin Although the excess amount of iodine had been removed 
with alcohol at the time of the operation and further effort was made at once 
to remove what remained, the irritation progressed and vesiculation occurred within 
twentv-four hours in spite of the application of zinc oxide ointment At that 
time the severe dermatitis, which was limited sharply to the area where the iodine 
was applied, consisted of large and multilocular vesicles, containing clear vellow 
fluid, in confluent patches A solution of sodium thiosulfate, 1 200 (one drachm 
[3 6 Gm ] to a quart of water [946 cc]) was applied as a wet pack This was 
comforting to the patient and was spectacular in relieving the inflammation No 
new' vesicles appeared, and in two more dajs the skin looked healthy and dry 
and was peeling as after a violent sunburn The patient was certain that this 
was the quickest healing in her experience w'lth iodine burns, for she had had 
them before 

A solution of sodium thiosulfate (1 200) applied on a cotton pad to mv own 
skin on which tincture of iodine had been sw'abbed and allow'ed to drj removed 
all visible trace of discoloration from the iodine after six minutes If to a few 
drops of tincture of iodine is added a sufficient amount of solution of sodium 
thiosulfate, the mixture instantly becomes clear, colorless and transparent The 
blue stain on cloth produced by a combination of starch and iodine is similarh 
decolorized A solution of sodium thiosulfate (1 200) is safe for wet dressings 
I have used it frequenth in the treatment of tinea and have never seen anv harmful 
effects 

I thought for a time that this therapeutic idea was original with me, but Dr 
L A Calkins tells me that he has known it for some time and that a student ol 
his had the same inspiration several vears ago Webster^ in his “Toxicolog> 
suggests gastric lavage with a 5 per cent solution of sodium thiosulfate as an 
alternativ e to the use of starchj fluids in the treatment of poisoning bv iodine 
taken bv mouth 

Wet packs of sodium thiosulfate constitute specific treatment for iodine burns 

130S Brvant Building 

I Webster, R W Toxicologv, Philadelphia, W B Saunders Companv, 
1930, p 387 
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JOSEF JADASSOHN 

1863-1936 

On March 24 , 1936, dermatology sustained an urepaiable loss 
through the death of Gehemnat Josef Jadassohn, emeiitus professor of 
dermatolog}^ and syphilology of the University of Breslau He died 
suddenly in Zuiich, S\Mtzerland, aftei an operation foi acute abdominal 
obstruction 

Jadassohn \\as bom m the small town of Liegnitz, Germany He 
pursued his medical studies m the univeisities of Gottingen, Heidelbeig 
and Breslau, recening his degree in 1888 

Fiom 1887 to 1892, he was the assistant to Albert Neisser in the 
dermatologic clinic of the University of Breslau During these yeais 
a firm and lasting friendship was established between Neissei and 
Jadassohn, and they collaborated on many significant contributions m 
the fields of syphilis, gonorrhea, tuberculosis of the skin and atrophy 
of the skin and in the histopathologic investigations of cutaneous 
diseases 

In 1892, Jadassohn i\as appointed chief of the deimatologic division 
of the Allerheiligen Hospital m Bieslau Heie he remained until 1896, 
and during these four years he contributed numerous valuable studies 
ladassohn’s early contiibutions clearly showed a definite trend toward 
certain special problems of basic biologic significance, which later became 
the pattern of his life’s medical work His astounding knowledge of 
almost every aspect of medicine and biolog}', combined with his extra- 
ordinary breadth of vision, enabled him to exert great influence m bring- 
mg dermatology back into the domain of medicine Jadassohn’s subjects 
of investigation included such diverse interests as the genesis of 
eczema, the morphology and immunology of tubeiculosis of the skin, 
of tuberculids and of the deimatomycoses , the histology and genesis of 
congenital anomalies, gonorrhea, chancioid, and all forms of reseaich 
syphilis, as well as sociologic studies in the pievention of veneieal 
<I'sease, notably the legal regulation of prostitution 

The quality of this early woik gained merited lecognition, and in 
1896, when only 33 years old, Jadassohn was called to the chair of 
dermatologjf at the University of Bern, Switzerland He occupied this 
position until 1917, and it was during these years that he attained the 
stature of an international authority on almost eveiy aspect of derma- 
tology and venereology 
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During these undisturbed and happy jears in Bern, Jadassohn s 
accomplishments were prodigious Today, many seemingly isolated and 
daring outposts o£ ultramodern dermatolog}^ are merely consolidating 
the advance made by the pioneer work of Jadassohn and his scliool 
While in Bern, the spheie of Jadassohn’s influence widened, not onh 
because of his own work and that of his assistants and pupils but also 
because of his inspiration and guidance of illustrious disciples among 
them Bruno Bloch and Lewandowsky 

In 1917 Jadassohn was called to Breslau to succeed Neisser And 
in Breslau, with its richer material, superior equipment and large per- 
sonnel, Jadassohn was able to increase the scope of his work and vasth 
to widen the sphere of his influence His vitality and interests nevei 
slackened, and his achievements continued to surpass themselves to the 
last days of his life, long after he had been retired from the chair in 
Breslau (1931) after two special prolongations beyond the usual age 
limit In Breslau, as in Bern, Jadassohn’s teaching and example led to 
the development of distinguished disciples, such as M Jessner, Mai- 
tenstein, Biberstein, W Frei, R L Mayer, St Epstein, Lenhoff, Kogoj, 
Jordan, Truffi, Bizozzero, Dohi, H N Cole, Zwick, W Freudenthal 
and Werner Jadassohn 

The published work of Josef Jadassohn is so voluminous and the 
subjects cover such wide and varied fields that the student can scarce!} 
“read up” on any subject in dermatology and venereolog}' without 
encountering some fundamental contribution from Jadassohn’s pen 
It IS obviously impossible to enumerate the achievements of this 
man of unique accomplishments and untiring zeal, nor is it possible to 
select, other than arbitrarily, certain contnlnitions as being more worth^ 
of mention than many others of equally preeminent value It can never 
be forgotten that Jadassohn was the first dermatologist to apply objec- 
tive experimental methods to the study of the immunology of the skin 
the first to study cutaneous reactions and to apply a patch test , the first 
to study the precise influences of idiosyncrasy and allergy m the 
production of eczema, of drug eruptions, of tubercuhds and of tricho- 
phytids, and the first fully to lecognize the influence of immunobiologic 
effects on the morpholog}'’ and course of many other dermatoses 

He elaborated many refinements in the modern diagnosis of gonor- 
rhea and urged the general use of complement-fixation tests and of 
culture methods in the more accurate diagnosis of this disease 

And it is most hkel} that the employment of arsphenamine in the 
treatment of syphilis would not have survived the early accidents and 
the onslaughts of its opponents had not Neisser and Jadassohn stoiith 
and passionately cliaiiipioned the continued use of Ehrlich’s drug m 
the face of the most bitter and often acrimonious opposition 
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No mention of Jadassohn’s achievements can omit the “Handbuch 
der Haut- und Geschlechtskrankheiten ” This encyclopedic work— 
forty-one volumes — ^will stand as a monument to Jadassohn’s labors as 
Its guiding spirit and editor in chief He also contributed several inval- 
uable chapters 

Jadassohn the man, the personality, was as distinguished as Jadas- 
sohn the scientist His integrity, his kindness, his indescribable charm, 
his delightful sense of humor and his genuine modesty — his character, 
in short — ^was a rare addition to his intellectual gifts 

He himself said that in his younger days he was given to outbursts 
of temper and was inclined to be intolerant toward those who did not, 
m his opinion, apply the proper standards of industry and scrupulous- 
ness to the work at hand No traces of this choleric disposition remained 
noticeable during his later years It was unique and profoundly touch- 
ing to observe the adoration which Jadassohn’s assistants felt for the 
“chief ” 

To epitomize the essential qualit)' of this man’s greatness, one can 
do no better than quote his son, who said “My father is the personifi- 
cation of the sense of duty ” And, in truth, duty was the motif of 
Josef Jadassohn’s life duty to his fellow man, duty to his craft and 
duty to his family Humanity has lost a noble man, and dermatolog\, 
Its gieatest leader MBS 

AN APPRECIATION 

On a hot day in August 1911, while approaching the derinatologv 
building of the old Inselspital at Bern, Switzerland, I ran into a some- 
what short, stout man with mussed black hair and a very pleasing face 
I asked him, in a halting German, wheie might I get in touch with 
the Herrn Professor Doktor J Jadassohn He immediately took me 
b} the hand, in a kindly, fatherly way, and asked me who I was and 
for what I was desirous of seeing him, as he was Professor Jadassohn 
That was my introduction to one of the finest, most lovable and kindliest 
men that it has ever been my experience to meet 

No one was idle in his clinic Within a day or so he had submitted 
se% eral problems to me, asking me to take mj pick I was given a stand 
in a well lighted passageway, for the old Inselspital did not boast of 
an} elaborate group of buildings They believed rather m specializing 
in brains, and the unnersity could boast of the following galav\ • 
Sahh, m internal medicine, Kocher in surgery, Langhans and Wegelin, 
in patholog}’-, Kronecker, in physiology, Jadassohn, in dermatology, 
Kolle, m bacteriology and others almost equally famous I vas fur- 
nished simply with a stool and a plain board stand for my microscope 
and sections, and I was told that I might go to vork Tvice a da\ 
the staff made rounds in the hospital with the “chief ” discussions being 
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held over patients and ovei conditions in which he was inteiested 
While Jadassohn behe\ed fiinily in propeily conti oiled experimental 
medicine, with human beings as w-ell as with animals, he was one of 
the kindliest of peisons Many times I have heard him recommend 
to the chief of staft that certain persons be given an extra poition of 
bread and milk There were seveial physicians outside his legulai 
staft studying at the clinic Included among them w'crc two men from 
Japan, one from Russia, a woman physician from Stockholm, several 
Germans and another American besides myself Time was nevei wasted 
m Jadassohn’s clinic The example furnished to all the assistants and 
to the outsiders by the “chief” was m itself sufficient His delight 
was in a problem He worked dai in and dai out It was common 
knowledge in the clinic that wdien he took a vacation, wdnch w^as ahvajs 
a short one, somew'here in the Sw iss mountains or on a Swuss lake, he 
would take along a batch of papers, tw'o or three boxes of slides and 
his microscope He seemed to be interested m nothing except his beloved 
dermatology and the various problems connected wuth it 

At that period he had become especially interested in the vaiious 
phases of immunology in i elation to dermatophytosis and to tubercu- 
losis — studies that, as time went on, wmie to make him wmild famous 
It seemed to be his wdiole life 

One day his wife explained to me that they had some tickets for 
the Stadt Orchestra and that since Professor Jadassohn was not espe- 
cially interested in music, though his brother had been the great pianist 
and composei Jadassohn, she would be happy if I wmuld accept one 
of the tickets, and thereafter it w^as my especial pleasuie throughout 
the winter to have one of his tickets foi the Stadt Oichestra The 
professor preferred to stay at home and work on some of his numeious 
problems 

While I have stated that he was always kindly, always inteiested 
>u the various studies, he could be critical of results, and he was ne\ei 
^tisfied until they actually crystallized into something veiy tangible 
c had no time foi a slacker He would accept no short cut, and he 
did not believe in lushing into print When my first paper was com- 
pleted and I made the comment that I regretted very much handing in 
an untyped paper, I was told that if I cared to come to Ins home I might 
rise his typewriter for that purpose, such little couitesies as this were 
siown to all m the clinic No man who has ever woikecl with Jadas- 
sorn can have any but the kindliest recollections of this great man 
and scientist 

He nevei spoke ill of any one Tension was lather high when I 
^’I'as in the clinic at the time of the Agadir episode, and although Jadas- 
soin was a German I nevei heard him speak in any but the highest 
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words of admiration of the French school ot dermatology He i\as 
particularly an admirer of Brocq, of Darier and of Sabouraud 

Jadassohn furnishes an example for all the deimatologic world of 
a man interested in truth and m a medical science that has no bounds 
of race, color or creed He was one of the great men of his time As 
a teacher and investigator, he was unsurpassed, and men proud to 
acknowledge him as teacher are spread over the entire world 

H N C 


A number of American colleagues, who wei e charmed by Jadassohn’s 
personality on the occasion of his visit to the United States, expressed 
the opinion that the guest of the American Dermatological Association 
was displaying, if I may so put it, his “company manners ” This opin- 
ion came to me as a surprise, because Jadassohn’s conduct in America 
differed in no way from his unaffected, engaging simplicit}^ of bearing 
as I observed it during a period of nearly ten years in the Dermato- 
logische Universitats-Klinik in Bern, Switzerland, where I received 
my fundamental instructions from the ptaecepfo) inundi m ichus dci- 
matologjas At no time did Jadassohn “live on high m frigid dignity 
on the contrary, he taught by his daily example the principle of conduct 
which he professed and which one finds embodied m Goethe’s 
imperative 

“Edel sei der Mensch, 

Hilfreich und gut'” 

It Avas 111 this spiiit that Jadassohn gave to the assistants and to the 
research men in his clinic so freely of his time, from the day of their 
arrival, when he advised them how to find liwng quarters, until the 
time of their departure, when he provided them with letters of intro- 
duction to other clinics and celebrities 

In assigning research problems, he sought to discover the particular 
interests and specific qualifications of the student , he pointed out the 
terra incognita which the investigation was intended to explore, he 
assisted the search in the literature with references and reprints from 
his extensive private library In making the rounds of wards and m 
discussing cases, Jadassohn developed the essential characteristics with 
the ease and clearness which are the euAiable attributes of a great 
teacher The skill and simplicity with Avhicli he interpreted the signs 
and sjmptoms of a disease in terms of a dynamic pathology are unfor- 
gettable He instilled in his students a deep interest in unusual and 
rare conditions because as he declared, the} so frequenti} lead to 
discoreries What he taught us will remain in our meinor} 
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As a man, Jadassohn was quiet and democratic, with a leady sense 
of lively humor But though he was kuovis in niodo, as a ciitic he was 
foitism ie His modesty was so great that his publication on Ehilich’s 
aisenical was piefaced b} the aphorism of the Koenigsbeig philosopher 
"Wenn die Komge baucn, haben die Kannei Aibeit” (“When the 
kings build, the truckmen ha^c work”) Jadassohn’s kindness inspiied 
affection, and his high ideals fostered unnersal respect in all who came 
in contact with him 

To all those who ha^e enj03'ed the pinilege of working \Mth Jadas- 
sohn at any period of his life, but peihaps most of all to those who 
were vith him m Bern, as I see it in retiospect the happiest period 
of Jadassohn’s life, his death comes as a lemindei of a time when his 
stimulating interest and enthusiastic desne to help were a pait of then 
own best and busiest days I 

The infrangible, enduring bond between Jadassohn and those who 
worked with him is one of the most lemaikable tributes to his chaiactei 
In the singularly appropriate words of Ruskin “That man is i idlest 
who, having perfected the functions of his own life to the utmost, has 
also the widest helpful influence over the lues of otheis'” 


K G Z 



Correspondence 


SODIUM THIOSULFATE IN THE TREATMENT OF 
ARSENIC POISONING 

To the Edttoi — In a recent article entitled “Study of a Group of Handlers of 
Arsenic Tn-Oxide,” by H G Irvine and D D Turnacliff (Arch Derm\t & 
Syph 33 306 [Feb] 1936), mention was made that no book on to\icolog\ or 
industrial medicine, published even as late as 1934, includes mention of the use of 
sodium thiosulfate for the treatment of industrial arsenic poisoning This point 
IS w'ell taken, however, in the column of Queries and Minor Notes in The Journal 
of the Amenccm Medical Association (99 1374 [Oct 15] 1932), the use of this drug 
was adv'ised in a series of cases of dermatoses in laborers who spraved potato 
plants with a combination of calcium arsenite and pans green This reference 
was used m mj recent paper entitled “Industrial Dermatoses Treatment and 
Legal Aspects Review of Recent Literature,” published in the Journal of Industrial 
Hygiene (17 138 [July] 1935) 


JoHV Godwin Downing, MD Boston 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Spindle-Cell Epidermoid Carcinoma Haips E Martin and Fred W Stewart, 
Am J Cancer 24 273 (June) 1935 

The authors describe a malignant mcta<;tasi7ing epidermoid carcinoma of the 
skm and mucosa Eight cases are reported, most of which occurred in, or adjacent 
to, the hp The lesions resembled carcinoma clinically and exhibited sarcomatous 
features histologically Etiologic consideration is given particularly to roentgen 
and also to radium irradiation, cautery, wounds and other traumas resulting m 
inflammatory cutaneous changes in fibrous tissue Cautery or endothermy applied 
to tissue exhibiting scars due to radiation is credited for the development of 
spindle cell carcinomas These lesions are not radiosensitive and require wide 
and deep excision 

The Malignant Tumors of the Periphprae Nprves Arthur P Stout, Am J 
Cancer 25 1 (Sept ) 1935 

The most common primary malignant tumors of the peripheral nerves are 
fibrosarcomas, the majority of these occur m patients ivith Recklinghausen’s 
disease and apparently originate m preexisting neurofibromatous nodules Surgical 
removal is frequently followed by recurrences, and in 20 per cent of the cases 
metastasis occurs These lesions are very radioresistant Less frequent, and 
likewise of mesoblastic origin, are neurofibromas Malignant tumors of peripheral 
nerves of epithelial origin are rare Stout disputes Ewing’s contention that the 
majority of spindle cell sarcomas of the skin are of neurogenic origin 

On the Dysontogenetic Origin or Basal-Cull Carcinoma Joseph McFar- 
land, Emmett Ciccone and Joseph Gelciirter, Am J Cancer 25 273 
(Oct) 1935 

A review of the recorded localizations of basal cell carcinomas in two separate 
groups of hospitalized patients and a comparison of these observations with those 
of Glasunow indicated an anatomic distribution similar to that of sequestration 
dermoids and mixed tumors and a conformity with the localization of embryonic 
racial fissures The authors therefore conclude that basal cell carcinomas may be 
dysontogenetic tumors which originate in imperfections in the closure of the 
embryonal facial fissures 

The DirPERENTiAL Mortality prom Cancer in the White and Colored 
Population S J Holmes, Am J Cancer 25 358 (Oct ) 1935 

Holmes states that racial differences apparently account for marked variations 
e ween the death rate from cancer in white patients and that in Negro patients 
10 younger age groups showed higher mortality among Negroes than among 
" P^f^’cnts, and the higher age groups showed the opposite Among patients 
with cancer of the skin and buccal tissues the death rate was much higher for 
m white race, particularly in the age group beyond 50 

TuimRs OF THE Peripheral Nerves Charles F Geschickter, Am J Cancer 
25 377 (Oct) 1935 

This paper includes a study of forty cases of Recklinghausen’s disease The 
inors observed in cases of Recklinghausen’s disease are usually undifferentiated 
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benign lesions of the nen^e sheath that may recur after removal and that may 
undergo malignant change They usually consist of reticulated myxomatous tissue 
and have been referred to as fibromyxomas, fibroneuromas and myxoid neurinomas 
The malignant lesions are usually sarcomas of the nerve sheath Recklinghausen’s 
disease is a congenital disturbance of the nerve sheaths resulting in the formation 
of multiple subepidermal nodules along the distribution of the peripheral nerves, 
tumors of deeper nerve trunks and roots and disturbances m pigmentation It 
may be complicated by meningeal tumors, angiomas, lipomas, plexiform neuromas, 
spina bifida and localized hypertrophy of a limb Fifteen of the forty cases studied 
terminated fatally because of the occurrence of sarcomatous and other tumors 

The Relationship Between Vascularitx and the Reaction to Radium of 
Squaaious Epithelium M G Seelig, C T Eckert and Z K Cooper, 
Am J Cancer 25 585 (Nov ) 1935 

On the basis of experiments on rabbit ears the investigators concluded that 
changes in the vascularity of the skin do not alter its radiosensitivity and that 
the latter is an inherent quality of the cell, variable in different subjects 

A Case of Schuller-Christian’s Disease Under Observation for Nine Years 
W A Hanson, L H Fowler and E T Bell, Am J Cancer 25 768 (Dec ) 
1935 

The authors state that Schuller-Chnstian’s disease is a form of xanthomatosis 
in which the xanthomas develop in various organs, especially in the bones of the 
skull In the case reported there was involvement of the flat bones of the skull, 
the lumbar portion of the spine, the ilia and lymph nodes Cutaneous lesions 
were not reported Foerster, Milwaukee 

Congenital Syphilis in Children F R Smith, Am J Syph & Neurol 
19 532 (Oct) 1935 

The material for this paper was obtained from the records of 991 children 
with congenital syphilis seen in the Harriet Lane Home for Invalid Children, the 
pediatric department of the Johns Hopkins Hospital, from the opening, in 1914, 
to June 30, 1934 

The results of treatment in 279 patients with early’^ congenital svphihs were 
analy'zed These patients w^ere under surv^eillance for a minimal period of two, 
and a mean period of six and two-tenths, years Congenital syphilis is a material 
factor m the cause of death in children under 6 months of age, the number of 
deaths due to the disease decreasing rapidlv after that age The beneficial results 
of prenatal treatment on the child are in direct proportion to the amount of treat- 
ment given the mother “Ultimate satisfactory^ clinical response” to treatment 
IS in direct proportion to the age at which treatment is started and to the amount 
of treatment The incidence of Wassermann-fastness increases as the start of 
treatment is delayed Its presence increases the danger of relapse and progression 
Inadequate treatment does not delay the time of the appearance of lesions indicating 
a relapse, but adequate treatment prevents them 

All forms of early congenital svphilis are readilv amenable to modern methods 
of treatment with the exception of clinical neurosy philis 

The Diagnosis of Ixfaxtiie Congfmtal Svphilis During thf Period of 
Doubt N R Ixgraiiaai Jr, Am J Syph &. Neurol 19 547 (Oct) 193a 

Infants born of mothers with latent or pavtiallv treated syphilis arc apparent!' 
health' at the time of birth in such a large percentage of cases that it is diflicult 
or impossible to recognize earlv congenital syphilis, wlien it is present, bv ordinary 
routine examination About one half of such children are infected 

It IS essential to give the new-born infant of a svphilitic mother the bciient 
01 special study 
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patients with Ij mphogranuloma inguinale Negative reactions to the intracutancons 
test were noted in patients with lymphogranuloma inguinale, gonorrhea, granuloma 
inguinale and pulmonary tuberculosis, in patients with early and with late stages of 
syphilis, in pregnant women, in patients with various cutaneous diseases, including 
mycotic infections, and in patients with varied conditions who were in wards of the 
medical service Of fifty-two patients who had positive reactions to the intra- 
dermal test, five had no evidence of active infection or history of such an infec- 
tion , t\\ entj -two harbored the organism , five were known to have had a previous 
infection, and twenty had a history of previous venereal ulceration and suppurating 
buboes There was an average latent period of five weeks from the presence of 
the ulceration to the production of a positive reaction The presence of a chancroidal 
bubo seemed to increase the rapidity and intensity of the reaction to the intra- 
cutaneous test Positive and negative reactions noted from the injection of the 
pus antigen used in the investigation closely paralleled those obtained with a 
stabilized streptococcus vaccine, the latter gave a more clearcut and stronger 
reaction The authors conclude that the allergic response to the intracutaneous 
test m a patient with a chancroidal infection persists for at least from thirtv 
to thirty-four years and probably for life The therapeutic results obtained bv 
subcutaneous injection of the material rvere good in several instances of resistant 
infection 

Causal Therapv of Coatact Dermatitis Theodore CoR^BLEET, JAMA 
105 2062 (Dec 21) 1935 

Cornbleet mentions that in establishing the diagnosis of contact dermatitis it 
is important to note the distribution and morphology of the lesions in order to 
detect the agent responsible for the dermatitis It is necessary to obtain thorough 
intormation as to the patient’s work, activities and environment It is also helpful 
to hav e some knowledge of the common irritants and allergins to which the patient 
might be exposed, as well as of the agents capable of producing the greatest 
number of sensitivities All materials which are suspected should be applied 
as patch tests, suitable concentrations being used, to the normal skin of the 
patient The interpretation of the results of the test requires experience, and 
attention is drawn to false negative and false positive reactions The final con- 
clusion as to the cause of the dermatitis is the demonstration of clinical cure 
when a suspected allergin is removed from the patient’s emironment Desensi- 
tization IS occasionally successful, and in some cases a cure may’- be effected by 
merely preventing contact betiveen the offending allergin and the patient 

R'idiotherapt (Roentgen Rvvs, Radium) '\rtiiur U Desjardins, J A 
kl A 105 2064 (Dec 21) , 2153 (Dec 28) 1935 

Among inflammatory' conditions notably amenable to roentgen therapy may 
be mentioned furuncle, carbuncle, acute simple adenitis, acute parotitis, abscess 
and cellulitis of soft tissues, ony'chia and paronychia, mastitis, sinusitis, mastoiditis 
and delayed resolution of lobar pneumonia 

The main factor m the action of the ravs in these acute inflammatory conditions 
consists in the destruction of the infiltrating leukocytes It seems likely' that the 
destruction of the leukocytes liberates the antibodies and other protecting sub- 
stances pre\ lously elaborated w itlnn the cells and thus makes these substances 
more readily a\ailable for defensue purposes than when they were in the intact 
cells Chronic inflammations such as tuberculous adenitis and peritonitis, actino- 
mvcosis and blastom^cosIS are also amenable to roentgen therapv The mode 
of action in the latter disease depends on the degree of leukocytic infiltration 
and also on tlie proportion of connective tissue and of degeneratne material and 
calcium 

Desjardins classifies tumors according to the degree of their radioscnsitiiit' 
The first class embraces radiosensitive tumors, the second class, inodcrateK radio- 
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sensiti\e tumors, and the third class includes radioresistant tumors Basal cell 
epithelioma is considered to belong in the first class, whereas prickle cell 
epithelioma is placed in the second class Melanomas are the most resistant of 
neoplasms 

Each variety of cell in the body is specifically sensitnc to roentgen ravs or 
to radium According to Desjardms, cells may be classified m the oidci ot their 
degree of sensitncness as follows (1) lymphoid cells, (2) poly niorphonuclcar 
Ieukoc)tes and eosinophils in the blood or tissues, (3) epitlielial cells, (4) endo- 
thelial cells, (5) connective tissue cells, (6) muscle cells, (7) bone cells, (8) fat 
cells, (9) nerie cells The skin mav' tolerate with impunity a considerable amount 
of roentgen rays, but when the limited tolerance is exceeded a senes of reactive 
changes occur Roentgen ray dermatitis is manifested bv carlv and late effects 
The mucous membranes are of approximately the same sensitivity as the skin 
Desjardins does not believe that there is any stimulating effect from roentgen or 
radium radiation Stimulating effects apparently resulting from exposure to small 
doses of roentgen rays indicate exceptional radioscnsitiv cness In the treatment 
of inflammatory disease by means of roentgen and radium radiation, small or 
moderate doses only arc employed The more acute the lesion, the smaller is 
the dose of rays required If the treatment is given early during tlic stage of 
ieukocydic infiltration and before suppuration has set in, the results arc apt to be 
better than if given later Pam is frequently relieved by' radiation 


Artificial Esviai Tiicrapy of SvPiniis Waltfj? M Sivtpsox*, JAMA 
105 2132 (Dec 28) 1935 

Simpson treated 175 patients with syphilis by means of artificial fever therapy 
The apparatus used is known as the Kettering bvpertbcrm and consists of an 
insulated cabinet in which the nude patient lies on an air mattress The interior 
IS air conditioned, the temperature being regulated by a thermostat The humidity 
IS also kept constant, which adds to the safety' and comfort of the patient High 
trequency currents are not used Simpson agrees with other observers as to the 
value of artificial fever therapy' m the management of ncurosyphilis His results 
« compare favorably with those obtained by the use of malarial therapy The 
advantages of artificial fever therapy over malarial therapy arc that the former 
oes not require hospitalization, is less time consuming and involves less hazard 
0 the patient Patients with primary or early secondary syphilis also received 
therapy, and the improvement obtained leads Simpson to state 
3t this method may be a useful adjunct to chemotherapy m the treatment of 
car y ^rpjiiiis He expresses the belief that artificial fever therapy fortifies and 
>n ensifies the action of antisyphilitic chemotherapeutic agents 


Iagotnal Gland Metastases in Carcinoma or the Penis Benjamin S 
Barringer, J A AI A 106 21 (Jan 4) 1936 

cases of carcinoma of the penis which he absti acted 
Can from the records of the Memorial Hospital for the Treatment of 

dei Allied Diseases m New York In 63 cases only the primary lesion 

^ little more than one third of the patients, metastases to 
report occurred Nine of these 37 patients were still living at the time the 
than rnade, the remaining 28 died of carcinoma and 1 of these lived more 
'0 in th after the initial observation One half of those who died did 

3re e ^ year From his study, Barringer concluded that inguinal metastases 
be sur'"^^ n ^ ^ difficult to cure He suggests that the primary lesion should 
biopsvl^'^^ ^ removed as the first step in treatment Removal of material for 
a comb ^ aspiration of the inguinal nodes is imperative, and if cancer is present 
an external irradiation and implantation of radon seeds through 

!on and under vision seem to offer the best outlook 

Lewis, New York 
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Lupus Carcinoma Report of an Unusual Case of Carcinoma Following 
Injurn and Implanted Lupus Vulgaris on the Left Upper Extremity 
Herman Goodman, J Indust Hjg 17 276 (Nov) 1935 

Goodman describes a case of lupus vulgaris of the left elbow immediateK 
following a minor occupational trauma, neoplastic changes revealed bv micro- 
scopic examination took place within six months of the time of occurrence of the 
trauma After excision and skin graft the lesions of lupus recurred Goodman 
suggests that the tuberculous process developed as a result of the fact that the 
patients wound was dressed with the soiled handkerchief of a fellow worker 

Wieder, Milwaukee 


Fungus Diseases of the Skin Arthur M Grfenwood, New' England T Med 
213 363 (Aug 22) 1935 

Laborator}' examinations are the final resort in the diagnosis of diseases due to 
fungi The procedure for examination of epidermal scales is simple but time 
consuming According to Greenwood, the “mosaic” fungus is not a fungus 
Biologic im estigations along the lines of sensitization and allergic reactions are 
briefly discussed Exacerbation of a chronic fungous infection of the skin bv 
industrial conditions and fungous infections superimposed on industrial dermatitis 
have been held to justify requests for compensation as causes of industrial disabilitj 
in Massachusetts A fairly complete but brief discussion of therapy is presented, 
the highlv irritating action of most proprietary remedies is emphasized The 
location of the infection should be kept m mind when therapy is instituted The 
two fundamental factors are emphasized (1) the elimination of articles of clothing 
which encourage the growth of fungi, such as wool socks, heavy boots and gloves, 
wool underwear and athletic supporters , (2) the avoidance of irritating medication 
The acute vesiculopustular reactions are best treated by application of wet dress- 
ings during the day, at night ointment containing salicylic acid and sulfur and 
dusting powder containing boric and tannic acid should be used The subacute and 
chronic types are best treated by ointment containing salicylic acid and sulfur, 
Whitfield’s ointment, carbolfuchsin paint or solutions of iodine. Roentgen irradia- 
tion produces favorable results, but it must be used with great care Ethjl iodide 
should not be used by inexperienced persons nor be employed in unselected cases 

The following factors play a part in reinfection (1) lack of immunity, 

(2) ease with which fungi can grow on all fabrics and material used as clothing, 

(3) abilitv of fungi to grow on debris and slime which accumulate on various 
floors, (4) increasing use of gjmnasiums and habit of exercising in unsterilizablc 
socks and bodj clothing, (5) lack of cooperation b> authorities in charge of 
public baths and gymnasiums , (6) incomplete disinfection by standard laundry 
procedures 

Prophylaxis should include the daily scrubbing of floors with soap powder the 
wearing of unhned rubber bathing shoes, the prohibition of walking barefoot, 
the use of sterihzable cotton garments, and, as the most important factor, the 
cleanliness of the feet and folds of the bodj Appel, Boston 

Improvejient Occurring in Cases of Calcinosis Universalis in Children 
F Parkes Weber, Brit J Dermat 47 400 (Oct ) 1935 

The author reports the occurrence of calcinosis universalis in three girls, 
diminution of the calcareous deposits was shown bv roentgen examinations 
The treatment included the use of iodides, ketogenic diet and disodium phosphate 

Occupational Argvria J M Harker and Don aid Hunter, Brit J Dermat 
47 441 (Nov ) 1935 

The authors report sixteen cases of occupational argvria in seven cases the 
condition was generalized and in nine it was localized All the patients in whom 
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the condition \\as generalized cveept one who handled {ulnnnnlc of ';ihcr 
empioved in the manufacture of siher nitrate The nine palitnls with localized 
arg\'na were sihersiniths 

The generalized arg^na occurred in workmen who liaudlcu some '^u\cr com- 
pound, and the eruption resulted from inhalation and ingestion oi the siUcr ‘'Ult 
The localized form occurred in workmen who handled metallic sd\cr, and the 
eruption was due to accidental tattoouig Generalized argsria is frc(iutiitl\ asso- 
ciated with ophthalmologic changes These consist of a siher staining of the 
conjvmctna, especially of the inner canthus The pigment is situated cliieni in 
Descemet’s membrane To a lesser cs.tcnt, the same tipc of oeiil.ir pigmeiUatioii 
maj occur as the result of the prolonged use of drops c/intaiiung organic com- 
pound of siKer Nine illustrations, fise of which arc colored, aceompanj the 
article 


Post-Traumatic Axgiom ^ F Foimna, Bn! T Dermat 47*d63 (Xo\ ) 1913 

The occurrence of angiomas m a child, S scars old, following an injurs to the 
nape of the neck is reported Multiple grouped hliiish-rcd angiomas irom the 
size of a lentil to that of a pea appeared at the injured «itc in nnghke fonmtion 
The skin in the affected area was unchanged There was no recurrence oi the 
lessons after they were destrosed by electrocoagulation 

Histologic examination sliosscd that the greatest ehanges occurred m (he 
cormm These consisted in mans newly formed capillaries lined ssith swollen 
endothelial cells There ssas no csidcncc of inflammation or mflltration 

WirM, Chicago 


Tub Presence or Leisjimakia Donos \m im tut Xasat, Siamnov or Casi s 
OF Inoisk Kala-Azak H E Shoktt and C S Swaminatii, Indian J 
M Research 23 437 (Oct) 1935 

Using ordinary smears of nasal secretion stained b\ Gicmsa's stam, Shortt 
and Sw'aminath w’Cre able to demonstrate Lcishmama Donos am in two of four 
eases of Indian kala-azar, thus confirnimg jircsious oliscrvations ol Forkner 
and Zia 

Thes" adsnse that m searches for the organism scscral slides be examined, 
as some may give negatis'c, and onlj one may gne positisc, results 


Lrpross a Report of Twcnts-Scvux Cssis Trlatid ssitii Anthrax 
vaccine J N Roussel, J Trop Med 38 133 (June 1) 1935 

In treating patients with leprosy Roussel used a vaccine containing attenuated 
Wing anthrax bacilli, beginning with 0 125 cc and doubling the dose until a dose 
a cc was reached A total of 30 cc was given each pationt, the injections 
wmg green at intervals of five days 

1 0 change was noted m the lesions until about tw’o or three months after 
fad discontinued In two thirds of the cases the lesions gradually 

cas^ ^westhesia being the last symptom to disappear In the remaining 

and^ th multiform erythema developed, the leprous lesions became painful 

and tl ^ marked elevation of temperature for three w-ecks The nodules 

lesions disappeared The anesthesia also slowly disappeared 
ttiacu 0 patients treated with the anthrax vaccine, seventeen had 

disease leprosy, nine tubercular leprosy and one a mixed ti pe of the 


patients with maculo-anesthetic leprosy arc appar- 

n«xed i tubercular leprosy were not benefited, the one with the 

type ot the disease is also apparently well 

for the statement that the use of this vaccine is urged onlv 

0 treatment of maculo-anesthetic leprosy “ ^ 

■■Jef reports of five cases are given Jamieson, Detroit 
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The Action of Co^.cE^TRATED Splenic Extract in Cases of Certain Dermk- 
TOSES (Eczema and Urticaria) and of Asthma P Vallert Radot and 
P Blamoutter, Pans med 2 457 (Dec 8) 1934 

Among forty-nine patients with eczema treated with splenic extract from which 
most of the albumin had been removed, twenty-one were cured, in twelve improve- 
ment was noted, in eight results were inconclusive and in eight no benefit resulted 
Among thirty-five patients with urticaria there were eight complete cures, and m 
seven improvement or temporary benefit was noted Among seventeen patients 
with asthma, four showed improvement, and in two of these there was almost 
entire relief from asthmatic symptoms 

The authors offer no explanation of their results but restate the theory of Schiff, 
that the spleen secretes an enzyme which changes trypsinogen into trypsin, and 
that of Paul, that eczema is caused by a defective metabolism of albumin due to 
insufficiency of the aforementioned enzyme Introducing splenic extract into the 
circulation makes up for this deficiency 

Leslie, Evanston, 111 [Am J Dis Child] 

Observations on the Sarcoids (Besnier-Boeck’s Syndrome) and on Some 
Reticulo-Endothelial Manifestations of the Skin A Crosti, Gior 
ital di dermat e sif 76 975 (Aug) 1935 

Crosti calls attention to the fact that in some cases of Besnier-Boeck’s syndrome 
there are hyperplastic granulomatous lesions of pseudoleukemic character which 
warrant the interpretation given by Schaummann, that the condition is a benign 
lymphogranulomatosis, and by Pautrier, that it is a systematized reticulohistio- 
cytosis Three cases are reported to substantiate these views 

Contribution to the Study of Cutaneous Sarcoids G Radaeli, Gior ital 
di dermat e sif 76 1000 (Aug) 1935 

Radaeli reports a case of lupus pernio of both ears, the disease affecting the 
auricular canal and the tympanic membrane on one side as well as both auricles 
The patient also presented dermo-epidermic nodules on both hands, enlargement 
of the lymphatic glands and of the tonsils and a tumor of the spleen The 
roentgen examination of the chest showed chronic fibrotic tuberculosis Radaeli 
concludes that the tuberculous nature of this syndrome has not been sufficienth 
proved 

The Sarcoid T\pe of Leprost F Lisi and F Sebastiam, Gior ital di dermat 
e sif 76 1030 (Aug) 1935 

A case of leprosy is reported in which the clinical as well as the histopathologic 
picture resembled closely that of cutaneous sarcoids The diagnosis was based 
on the presence of leprosy bacilli in the lesions 

The Bengal Rose Test in Certain Dermatoses, Especiailv in Cvses of 
Eczema G Rocchini, Gior ital di dermat e sif 76 1076 (Aug ) 1935 

The study of the hepatic function by means of the bengal rose test vvas 
carried out m fifty-seven patients with cutaneous diseases The conclusions reached 
bv the authors are as follows In the majority of the cases of occupational eczenn 
of external origin, the hepatic function vvas normal , in a high percentage of case- 
of eczema of unknown, presumably of internal origin, the hepatic function vvas 
more or less seriously affected In cases of psoriasis the test gav’e normal results 

The Etiopathogenesis of Ertthema Multiforme in Poradenitis Inglinaiis 
A kliDANA, Gior ital di dermat e sif 76 1091 (Aug ) 1935 

Midana reports a case of ervthema multiforme in a patient suffering from 
poradenitis inguimlis The virus vv'as present in the cutaneous lesions In viev 
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of his obsenations Jilidana interprets the cutaneous lesions as the result of an 
allergic reaction due to localiration of the mhis in the cutaneous tissues bj 

metastasis e i , i 

[This interpretation is at -variance with the present conception of bacterial 

allergy in America Allergic manifestations arc regarded as reactions occuirnig 
at a distance from the focus of infection, and the offending agent is never recovered 
from them Abstractor ] 

The Frei Reaction in Pouvdbmtis Inc.uinams Luigi Piuuccio, Gior ital 
di derinat e sif 76 1098 (Aug ) 1935 

Peruccio has observ’cd cases of undoubted poradenitis inguinalis in which tin 
mtradermal reaction to the Frei test was negative He interprets these negative 
reactions as the result of an anergic condition of the patient or as due possibly to a 
recent infection in which the defensive mechanism has not reached full develop- 
ment Further tests are indicated during the course of the disease [The term 
"poradenitis inguinalis" has been discarded in America, the name "Ijniphogranulo- 
matosis inguinalis” is still in use, but there is a tendenej to accept the denommation 
“lymphopathia venerea” proposed bv Wise and Sulzberger Abstractor ] 

Complement-Fivatiov Test in PoRAorMTis Inguinalis L Piruccio, Gior 
ital di dermat e sif 76 1101 (Aug) 1935 

Complement-fixation tests with antigens prepared from fresh pus m various 
dilutions gave uniformly negative results in fifteen cases 

Cheilitis Glandularis and Simiiar Conditions Tosn J Pucntf, Rev med 
latmo-am 20 937 (June) , 1061 (July) 1935 

In this monograph, which covers the subject thoroughly, Puente reports fiftj- 
two cases of cheilitis glandularis The condition is differentiated from chciUtis 
glandularis apostematosa of Volkmann, the latter being, according to Puente, a 
complication developing on the “simplex” type of cheilitis W'hich he describes 
Cheilitis glandularis simplex is characterized by enlargement of the orifices of 
heterotopic salivary glands situated on tbc lower hp It is found in about 3 per 
Wat of the patients attending the clinics for patients with cutaneous diseases m 
Buenos Aires, Argentina, but it occurs mostlv among Spaniards residing m the 
northern part of the country The condition inaj’- remain unknown for a long 
bme, and the patients are, for the most part, entirely unaware of its presence 
Several cases of malignant degeneration have been reported in which the epithelial 
grovvths seemed to have developed at the expense of the glandular tissue involved 
kheuitis glandularis simplex may be considered as a prccanccrous condition 

Pardo-Castlllo, Havmna, Cuba 

The Morphology or the Internal Reticulum (Goigi-Kopsch Apparatus) oi 
the Cells of Human Sebaceous Glands N Melczer, Dermat Ztschr 
71 129 (May) 1935 

The Golgi-Kopsch apparatus can be shown in the form of a network by means 
0 special impregnation methods In the matrix cells of the sebaceous glands this 
ue work is seen to be closely set around the nucleus In the mature cells undcr- 
going necrobiosis the network is scattered through the cytoplasm 


New Findings Concerning Furuncles and Furunculosis M M Lewin 
T>ermat Ztschr 71 197 (June) 1935 

sinJl^T*^ obtained cultures of staphylococci from furuncles of patients with a 
furun , furunculosis, from apparently normal skm of patients with 

cutLS)! patients with weeping dermatoses, and from persons without 

“TOus lesions The virulence of these cultures was determined by mtracutane- 
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ous injections into the skin of rabbits, the reactions being graded according to 
their severity and duration Cultures obtained from the furuncles themselves 
were most \irulent, in a number of instances causing necrotic and pustular reac- 
tions Cultures from normal skin of patients with furunculosis and from areas 
of weeping dermatoses were somewhat less virulent, and those from patients 
without cutaneous conditions were only slightly virulent The author concludes 
that a rirulent strain of staphylococci rather than a reduced resistance is respon- 
sible for the development of furuncles 

Heat Urticaria W Bartels, Dermat Ztschr 71 201 (June) 1935 

A case of heat urticaria is described in which the wheals were caused bj the 
application of any type of rvarmth These outbreaks of urticaria were associated 
with increase of body temperature as well as with increase of the local temperature 
Passive transfer of the sensitivity was unsuccessful By gradually increasing the 
applications of heat, desensitization was accomplished 

Are There Specific Antibodies in the Urine of Syphilitic Patients? 
Thomas Preininger, Dermat Ztschr 72 10 (Aug ) 1935 

Preminger reports that he was unable to demonstrate antibodies in the urine 
of patients with sj'phihs 

Syphilitic Chancre in a Urethra Dupiex W Koch, Dermat Ztschr 72 15 
(Aug) 1935 

Koch reports the occurrence of a urethral chancre in a patient with a double 
urethra Taussig, San Francisco 

Erysipelas in Young Children E Gorter, Maandschr v kmdergeneesk 
4 51 (Nov) 1934 

Experience with twenty-six children, of whom only five were 6 years or older, 
has taught Gorter that it is advisable to treat ervsipelas in young children with 
ultraviolet radiation from a lamp Yvhich also sends out short waves The lamp 
should have its maximum intensity at the beginning of the radiation, and not only 
the affected skin but also part of the skin around the eruption should be irradiated 
The dose should be about one and one-half times the erythema dose, which must 
be determined for the sound skin before the beginning of the treatment, as there 
are great individual variations 

A New Cataphoretic Serologic Reaction for Syphilis Tested on 1,147 
Serums L J Delbaere, Nederl tijdschr v geneesk 78 48 (Dec 1) 1934 
A serologic reaction is described, based on the lowered electrical charge earned 
by particles of antigen suspended in the serum of a person wth sjphilis The 
amount of this decrease of charge is measured by means of the cataphoretic rate 
of displacement of these particles, which is compared with that of a lipoid dye that 
IS simultaneouslj suspended in the serum 

By means of the results obtained with this reaction in tests on 1,147 serums, 
which were at the same time submitted to the Wassermann test and to two of the 
usual flocculation tests, it has been proved that this reaction is more sensitnc than 
the verj sensitive kltiller reaction, and there is no reason to doubt its specificitj 

A AN Creaeid, Amsterdam, Netherlands [Am J DiS Child] 
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CHICAGO DERMATOLOGICAL SOCIETY 
Arw S WitN*, MD, Sccrrlaiv 
Rigtthi Mccimi), \o:> 20, 1935 
William Anus Pl.sli, ill), Picudciil, Ptcsidtng 


A Case FOR Dugnosis Presented In Du E P Ziisiru 

This woman, aged 25, has an enlargement of the jndc\ finger of the left hand 
which has been present for fitteen a, cars Numerous firm subcntancous nodes can 
be palpated on the flexor surface, and the tendon sheath is palpable as a firm cord 
Histologic examination showed marked In pcrkeratosis and numerous enlarged 
nerve endings m the conum No tumor cells and no xanthoma cells were visible 
with stains for fat 

DlSCUSSlOls 

Dr S W Becker I tiiought I saw some Inahne degeneration m the section 
of the nerve itself, not a neuroma m the sense of nerve proliferation, but indication 
that the nerves were definitely degenerated, and that might account for the 
peculiar whitish appearance of the lesions on the hall of the finger There arc 
swelling, hj aline change and a little fibrosis m the nerve endings but no such 
changes as occur in real neuromas 

Dr 0 H Foirster, Milwaukee I recently saw a patient who had a historv 
indicating that the tips of three fingers on each Innd at one tune were swollen 
and indurated and, {urthermorc. that the tendon sheaths of the fingers were 
stiffened Several years later, when my co-vvorkers and I saw her, vve found 
a rophy and calcareous nodules in the tips of the fingers , the flexor tendons were 
s ortened, and the picture was that of a sclerodermatous process Thai might 
s a suggestion for diagnosis in Dr Zeisler's ease There was no opportunitv 
or biopsy m the case to which I referred 

Dr E P Zeisler I think that the disorder is some rare condition mv'olving 
e tendon sheaths and causing hypertrophy of the finger , it is evidently not 
anhoma or tuberculosis The patient is m good health, and the lesion is not 
P 'Oiui I thought it might be a neuroma 

A Case for Diagnosis Presented by Dr Olivlr S Ormshv 

had^nsA 65, presents an eruption of three months’ duration He has 

received no treatment When this 
of thi appeared there were patches of psoriasis on the extensor surface 

OP the lei Lir.T.T P^’^tion of the spine and one small patch 

the evirrl r ” j ^ abdomen The new eruption was rather generalized, affecting 
xcrcmities and the trunk, and was accompanied by marked pruritus 

larirer bb examination, on Oct 23, 1935, numerous nummular and 

and forSrm " particularly on the thighs 

no new I ^ under observation 

u'As 

poKcv^tic r*'’' are numerous circular and 

P°lK>chc lesions from the size of a pea to that of a palm with raised, 
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borders Some of the patches have normal skin m the center, others present a 
yellowish-brown hue There are numerous bullae of variable size on the margins 
of the lesions Over the sacrum and extensor surface of the right forearm there 
are ordinary patches of psoriasis 

The differential leukocyte count gave the following results polymorphonuclear 
leukocytes, 50 per cent, lymphocytes, 31 per cent, eosinophils, 9 per cent, mono- 
cytes, 10 per cent 

DISCUSSIOK ^ 

Dr Udo J Wile, Ann Arbor, Mich My impression is that there are two 
separate conditions, although it would be simpler if one could explain the bullae 
in the old lesions of psoriasis on the basis of the psoriasis I do not think that that 
IS altogether possible I wonder whether this patient is taking something, such 
as iodine, which produces the bullous formation or whether this case is an instance 
of Duhrmg’s disease developing in a patient with psoriasis I think that in view 
of the serpiginous outline of the lesions on the thigh which are not scaling, a 
diagnosis of some form of bullous erjdhema m the course of psoriasis offers the 
most satisfastory solution 

Dr Edward A Skolnik I saw this patient two months ago, and the ph>si- 
cian who referred him stated that physical examination and studies of the urine 
and of the blood gave essentially negative results The chief complaint at that 
time was of the severe psoriasis Examination revealed the psoriasis and a 
generalized papular eruption, with circinate and bluish discolored plaques on the 
extensor and flexor surfaces of the forearms There were no bullae at that time, 
but about a week later those lesions appeared I have obsen-ed the patient on 
several occasions, and there has been practically no change except that a few new 
lesions have appeared When I saw the patient I thought that the disorder was 
bullous er 3 'thema multiforme, and it now looks practically the same as it did then 

Dr Clark W Finnerud I saw this patient some time ago at my clinic, 
and my impression was much like that of Dr Skolnik The patient had psoriasis 
and, I thought, also erythema multiforme rather than dermatitis herpetiformis 
Later, when I saw him again with Dr Ormsby on one occasion, there were some 
areas suggestive of mj^cosis fungoides, and at that time most of the edematous- 
looking plaques and bullae had disappeared, but there were some discoid and 
crescentic, scaling, well infiltrated plaques which were different from his psoriatic 
lesions 

Dr Oliver S Ormsby The amount of infiltration in the plaques has dimin- 
ished in the last month, and the number of bullae has increased 

Dr O H Foerster, Milwaukee The clinical picture on the thighs is that 
of dermatitis herpetiformis When one takes into account the changes that have 
been described as taking place in the eruption, the historj that the man has taken 
liquid petrolatum every day and the dusky appearance of the violaceous border of 
sea eral of the lesions, I think one must consider phenolphthalein as a possible cause 
for the condition 

Dr William Allen Plsex I think Dr Wile summarized the case acrj 
well I believe one has to forget that the patient has psoriasis He has a toxic 
era thema, but this is one of the cases in aadiich one cannot tell aa'hether the disorder 
IS toxic era thema or a toxic erj thema and Duhring’s disease 

Dr Olwer S Ormsbi I think the discussion is aerj pertinent, and I behea’e 
that the condition aaill be proaed to be bullous erj thema multiforme or Duhrings 
dermatitis herpetiformis I think that one cannot make a definite diagnosis at 
present 

Lxmphoblxstoma (Leukaemia Cutis) Presented bj Dr Oluer S Ormsbi 

This man, aged 65 presents a cutaneous disorder of nine months’ duration, 
aahich began aaith marked pruritus, folloaaed bj generalized era thema and 
pigmentation 
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The entire skin is a deep niahoganj brown, the pigmentation being deepest on 
the trunk kloderatc adenopathy is present There is no e\ idencc of scaling or 
traumatic dermatitis from scratching 1 he patient's general health is good 
The leukocytes numbered 18,000 per cubic millimeter, and the results of the 
differential count w ere as follows polymorphonuclcars, 25 per cent , lympliocj tes, 
73 per cent, and transitional cells, 2 per cent 

DISCUSSION' 

Dr Lido J Wild, Ann Arbor, !Mich I was much interested in seeing this 
patient, whose condition, I think, can hardh be diagnosed unless the blood is 
examined There is little that I can add to the discussion on this subject, w'hich 
'eeras to be growing more CNtcnsuc all the time, except to express mv opinion 
that there are two distmctl) different t\ pes of Ij nipboblastoma as seen m the skin 
The first tvpe is illustrated bj Dr Ornisby’s case and consists of a primary 
condition of the blood with secondary cutaneous manifestations Cases of this 
tvpe comprise for the most part those in which a dermatologist secs the patient 
after an internist has seen him or in which the patient consults a dermatologist 
because of cutaneous manifestations such as leukemic nodules or other Ivmpho- 
blastomatous cutaneous lesions Under this heading arc the w’cll known dermatoses 
seen m association wnth lymphosarcoma and Hodgkin’s disease 

On the other hand, there arc cases m which, I believe, a ly mphoblastomatous 
change in the skin as well as m the blood and lymph glands is secondary to 
certain primary cutaneous insults This group, I believe, is c\cn larger than 
that of cases of the essential or primary condition m the blood In this group 
one finds cases of ordinary cutaneous disease, such as occasional cases of psori- 
asis and cases of external dermatitis, m which the disorder liecomes universal, 
lading to exfoliative dermatitis, and during the course of this condition the Ivmph 
glands and not infrequently the blood become imoKcd, and the lymphoblastomatous 
changes take place in the skin itself 

I have repeatedly seen the picture develop in this way, and I am convinced that, 
one can definitely separate these two groups of cases The cases of primary or 
essential lymphoblastoma are usually fatal Recovery, however, may occasionally 
ake place in the cases of secondary lymphoblastoma, and remission is much more 
common in them 

iP*^ S Ormsbv This is the fourth patient wnth identical signs w'bom 

have presented My co-w^orkers and I have been able to make a probable 
lagnosis before examining the blood One of the patients suffered intensely, and 
®ore than eighteen months elapsed before any changes m the blood occurred Then 
extensive adenopathy^ developed, and the patient died within a ymar of leukemic 
^ snges in the blood and erythroderma I think it is important that one is able 
0 recognize such an important disease merely by the appearance on the skin of a 
particular type of erythema 


A (Ase roR Diagnosis (Kaposi’s Sarcoma^) Presented by Dr Theodore 
Lornbleet 

a L, a man aged 67, first noticed an eruption on his right leg eight years 
go The eruption increased slowly m extent, but in the last two months there 
^ore rapid extension 

the 1 eruption consists of slate-gray ‘to red nodules and large nodes, 

mta which IS the size of a small walnut , practically all the lesions remain 

firm'" ' ®orne of them are covered with a scaling crust They are somewhat 
tom* ^^d sharply elevated and are accompanied by no subjective symp- 

t\v N have appeared on the palms or soles, except for one that formed 

for plantar surface of the right great toe and was quite painful 

The patient’s health has been good, and a general examination 
sled no abnormalities 
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Examination of the blood showed a number of young forms among the white 
cells, but their total number and differentiation were within normal limits 

This man has been treated by experienced dermatologists and has attended 
a number of well known clinics in the country Reports from several of tlieni 
showed a leaning toward a diagnosis of Kaposi’s sarcoma He is presented because 
a section made by some one else was examined at Dr Cornbleet’s request b^ 
Dr Richard Jaffe, pathologist of the Cook County Hospital Dr Jaffe said 
that as far as he could see on the one section and with the reservations enforced 
by the lack of opportunity for making special stains (no tissue being available) 
the disorder was a leiomyoma He thought that the part which had been regarded 
as whorls of connective tissue was in reality smooth muscle, and he advised that 
this diagnosis be corroborated by special stains The one slide available showed 
neither areas of hemorrhage nor pigmentation There was, however, new formation 
of blood vessels 

DISCUSSION 

Dr Clark W Finnfrud I think that the disorder is Kaposi’s sarcoma The 
clinical appearance of the lesions is characteristic, even down to the warty appear- 
ance at the sides of the dorsa of the toes As to the nuclei m the cells which 
resemble myoma, I have seen nuclei of that size, shape and situation m purely 
fibrous hypertrophy 

Dr Ruben Nomland In spite of the apparent lack of pigmentation m the 
microscopic section, the architecture — ^the intertwining of cells of the elongated 
type — IS typical of Kaposi’s sarcoma I think that perhaps special staining of 
other portions of the lesion for iron would demonstrate the presence of hemosiderin 
Dr David Lieberthal The disorder is clinically typical of Kaposi’s sarcoma, 
especially the lesions on the distal parts of the lower extremities As regards the 
microscopic diagnosis, I should say that it is too much to ask of any one to make 
it after a hurried glance at the sections But I am certain that if the sections were 
studied carefully the histologic picture would support the clinical diagnosis of 
Kaposi’s sarcoma 

Dr James H Mitchell In the patient I have presented here on two occa- 
sions with lesions on the hands a number of additional lesions lia\e developed 
on the feet and recently one lesion has appeared m the mouth The lesion in tlie 
mouth is clinically the same as the other lesions, being vascular and tender I 
should like to know whether anv of the members has seen an earlj lesion of 
Kaposi’s sarcoma in the mucous membrane of the mouth 

Dr Theodore Cornbleet I am grateful for the discussion I have not had 
an opportuniti' to take a specimen for biopsy as yet, but I hope to obtain material 
from one of the nodules and use some special stains , this should be done m order 
to rule out the possibility of the lesions, being fibrous tumors or muscle tumors 
I shall use Van Gieson’s stain and blue stains as well 

Dr Willivm Allen Plsfv I am willing to make a positive diagnosis of 
Kaposi’s sarcoma without waiting for further examination 

A Case for Diagnosis Presented by Dr E E Senelvr, Dr W K Eord, 
and Dr :Marcus R Caro 

L S, a woman aged 36, presents several pea-sized dull red solid nodules on 
the right ear , thev are located chieflv on the concha and anthehx, and one extends 
into the oral canal The lesions have been present for about two jears, they arc 
sjmptomless but occasionallv become crusted after scratching Several nodules 
have been removed bv actual cautery 

The Kahn reaction vv'as negative Examination of the blood showed 75 per 
cent hemoglobin, and 10,200 leukocvtes with 67 per cent polvmorphonuclear 
neutrophils, 25 per cent bmphoevtes, 6 per cent monocjtes and 2 per cent eosin- 
ophils Unnalvsis gave negative results 
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Histologic examination re\ca!cd acantliosis of tiie epidermis except for a small 
central ulcer In the center of the lesion the conum contained many dilated blood 
\essels, each surrounded b\ a thick, edematous fibrous mantle At the sides the 
\essels \\ere less markedlj dilated and were surrounded by dcnselj packed mantles 
of histiocjtes, l\mphoc\tes and plasma cells Slams for tubercle bacilli and fat 
ga\e negatne results 

mSCbSSION' 

Dr Robex* Nomlvkd I ha\e had the opportunity of doing two biopsies on 
lesions that were clinical^ what is called solid edema, that is, recurrent attacks 
of streptococcic infection, and one of those disorders in\ oh cd the ear The section 
from that lesion w'as a duplicate of the section shown There were dilatation of 
the Ijmph spaces and a reaction of tubcrculid tjpc I think this could be the 
result of a simple inflainmalorj reaction rather than of some specific granuloma 

Dr William Allev Pusrv That seems to me to be a logical conception 
of the situation, but how does Dr Xoinland account for the persistence of this 
infiammator}' process and the edema ^ 

Dr Rlbex' Nomlaxd In cases of similar disorders there has been a Instorj 
of recurrent attacks of cellulitis, and the lesions presented the same clinical and 
microscopic picture I think the disorder need not be classified as specific 

Dr Marci/S R Caro I agree with Dr Nomland's interpretation of the 
histologic obsercations All I could make out was simple mflammatorj’' reaction 
The clinical histori does not include any attacks of acute inflammation, wdiich 
ordinaril} w'ould be present w ith recurrent cellulitis , therefore w'e still leave the 
diagnosis open 


A Case for Diagnosis (Sexsitizatiox* Pies Inffctious Dermatitis?) Pre- 
sented by Dr Clark W Fikkerud 

This man, aged 31, a nulling machine operator, presents a mildly pruritic erup- 
hon of the dorsa of the hands, left cubital fossa, flexor surfaces of the forearms, 
elbows, upper hp, sides and front of the neck and right leg, of three w'ceks’ dura- 
tion There is no histor} of pre\ious cutaneous disorder The general history, 
except for a gastric ulcer in recent years, is irrelevant The patient states that 
oe the past eighteen months he has been w’orking at a machine which splashed 
con^derable oil of cloudy, almost milky, appearance 

, patient presents a scaling, bluish-red eruption almost diffusely involving 
e dorsal surface of the hands and a somewhat lichenoid discrete papular involve- 
*^ent of the flexor surface of the forearms A similar, but more diffuse and 

partially linear, papular eruption is present m the left cubital fossa and on the 
’^^nt and sides of the neck There is a mild erythematous, scaling dermatitis 
me face, and the upper hp is the site of a sharply demarcated area of crusting 
rmatitis, sycosiform m appearance A psoriasiform plaque is present on each 
ow, and an area of crusting dermatitis the size of a hand or larger, on the front 
the right leg There is a patchy erythematous scaling dermatitis at the base 
e penis and in the pubic region 

he Wassermann reaction of the blood was negative The patient has not 


obtained 


a sample of the oil for patch testing 


DISCUSSION 

j Clark W Finnerud Only today I noticed that there is mtertrigmous 
mve the first interspace of the right foot, but I think that this suggestive 

0 ic element does not account for the entire picture 

{qj. Howard J Parkhurst, Toledo, Ohio I wonder whether examinations 
diso made It impressed me as perhaps more likely, if any of the 

or IS due to fungi, that part of it might be a secondary toxic manifestation 

ojeh^ M Wieder, Milwaukee This patient also has lesions of the 

' '^'bich, he told me, have been present for six months, apparently preceding 
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the other lesions Much of the disorder is intertnginous, except for the dorsal 
surface of the hands, elbows and shins He stated that the lesion of the right 
shin began as a patch which extended peripherally I believe that the disorder 
IS either of mycotic or of bacterial — probably of mycotic — etiology and that some 
of the smaller papular lesions may be “ids” or toxic lesions On the shoulders 
and in the axillary folds there are numerous scaling follicular papules, which, I 
thought, might be toxic lesions of this type I think that a microscopic examina- 
tion should be made of the material from lesions on the foot, and an intra- 
cutaneous injection for diagnostic purpose might be tried also 

Dr Clark W Finnerud I appreciate the suggestion that this might well 
be an infection with Monilia, but it is a little hard for me to conceive how that 
might account for the lesions on the elbow and for those on the face and neck 
The eruption in the genital area is practically limited to the pubic region and 
the groin I shall certainly try to demonstrate fungi, at least between the toes 
and in the crotch 

Note — Cultures and fresh preparations in potassium hydroxide from all the 
imohed areas gave negative results for jeast and yeasthke fungi 

A Case for Diagnosis Presented by Dr Marcus R Caro 

P P , a woman aged 33, is presented by courtesy of the Mandel Clinic She 
states that lesions appeared on her neck about six years ago Since then the 
eruption has gradually extended, involving the entire neck, the upper part of the 
chest and, to a lesser extent, the loins Pruritus is severe in warm weather, 
especially at night 

The eruption consists of many closely aggregated papules the size of a pin- 
head and slightly larger The lesions are chiefly flat, but a few are globular, 
they are round or angular and shiny and varv m color from flesh color to slightly 
more reddish There is no enlargement of the lymph glands The patient states 
that her sister has had a similar eruption for several years 

Examination of the blood gave the following results The Wassermann reac- 
tion was negative , the hemoglobin content was 80 per cent , the leukocytes 
numbered 13,000 per cubic millimeter, and the differential count showed 53 per cent 
polymorphonuclear neutrophils, 44 per cent lymphocvtes, 1 per cent monoc\tes and 
2 per cent basophils Unnaljsis gave negative results 

Histologic examination of a biopsy specimen taken from the neck showed a 
dermal papule over which the epidermis was slightly flattened In the center 
of the papule just beneath the epidermis the connective tissue was diffusely infil- 
trated by histiocytes, lymphocytes and free red corpuscles Below this zone and 
extending deeply into the conum lay many sharply circumscribed, denselj packed 
cellular nests In each of these the walls of the blood vessels show'ed proliferation, 
amounting even to complete obliteration of the lumen Within the walls and about 
the vessels lay concentric layers of histiocj'tes and lymphocytes, w'lth occasional 
free red corpuscles, all densely packed together but separated by remaining fine 
strands of collagen fibers Many large brown chromatophores were present within 
these nests and in the intervening conum Staining of sections for tubercle bacilli, 
amvloid and fat gave negative results 

Glutton’s Joint, Asvmmetricvl (Hvdrarthrosis) Presented by Dr M Dorm 
and Dr S j Zakon (by invitation) 

Miss D , aged 24, American of Polish descent, went to the clinic of the Mount 
Sinai Hospital on Sept 9, 1935, because of pain in the right eye Examination 
by the ophthalmologist disclosed acute interstitial keratitis The Wassermann 
reaction of the blood was positive, and the patient was referred to ^the clinic 
for svphihtic patients Examination in that department on September 25 revealed 
interstitial keratitis affecting the right eye Hutchinson s teeth and swelling of the 
left knee, which was twice the size of the right, the swelling extending into the 
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<;oit tissues oi tbe thigh ami kg The patient stated that tlie swelling ha<l been 
present for se\cn months before the appearance of the interstitial heratitis but 
that it was painless and did not interfere with nio\tnicnt Roentgenopranis showed 
no iinolvemeiit of the bones Ihe serologic reaction of the blood of the patients 
mother was stronglj positne 

The patient was gt\en bismuth subsahee late, and after three injeetunis there 
was complete disappearance of the swelling in the hnee joint 

msc e ssioN 

Dr S J Zakon (in imitation) Hie object in presenting the patient was 
to show' that swelling of the knee joint in patients with Chiltons ludrarthrosis 
is not necessanh s\nimctrical Klaudcr (Klandcr, Joseph and Robertson, 
Harold F J A M d 103 236 [Tulj 28] st.itcd that this conchlKiii does 

not respond readilj to treatment, Init in this iiatieiU it responded well to two or 
three mild treatments 


Erythema Annuiari CintuiilCiOm Presented In Dr R P Znsnu and Du 
Marcus R Caro 

L L, a girl aged 5 years, !iad a small rmglikc lesion on the back of the left 
thigh about eight months ago The lesion was treated with carbon diovidc snow 
and nearij disappeared Recenth it has been growing larger, and it show's 
activity m the shghtK clesatcd, dull reddish border 


DISCUSSION 

Dr Fredfrick R Schmidt Rccentlj Dr Ormsbv discussed four types of 
atypical erythemas The fourth type, I think, is called erythema gyratum simplc\ 
Mj impression is that this lesion is not one of erythema annulare centnfugum 
out that It fits m better with a disorder I saw described as erythema g\ratum 
simplex I cannot remenihcr the name of the author who described it 

Dr Marcus R Caro I believe this is just a form of localized toxic erythema 
m annular formation 


Case for Diagnosis (Pirsistint Symmutkicai Erytiumatous Edema oi 
the Face) Presented liy Dr Jamfs H Mircnin 

This W'oman, aged 38, was first seen on Aug 28, 1935, at wdiich time the 
condition had existed for six months She states that it began as a small area 
erythema, which has gradually enlarged, and that the eruption was accompanied 
m fh ^ There was marked variation in the erythema and some 

he edema Definition had remained constant The patient was seen a few 
cs at the Central Free Dispensary but has refused to return because a vesicular 
ruption appeared on her legs after she received an injection of sodium thiosulfate 

0 admits that before this vesicular eruption appeared she had been walking 
the woods 

, Patient was referred by Dr Nelson Percy, who reported that a complete 
examination had revealed nothing abnormal Since the patient came 
er observation she has been given local treatment with a soothing ointment, 
th^ roentgen rays and one injection of 0 025 Gm of gold and sodium 

losuifate, followed by a second injection of 0 05 Gm with no benefit 
Tl of the blood showed 4,760,000 erythrocytes and 9,400 leukocytes 

hkod pressure was 130 systolic and 34 diastolic Examination of the untie 


an acid reaction and no albumin and sugar, microscopic examination 


Y — cLlIU IIU dJUUliUII dUU , AliiGi 

low'ed from 4 to 8 pus cells per field, a few blood cells and no casts 


DISCUSSION 

Clark W Finnerud I treated a patient with a like condition at the time 
° and sodium thiosulfate was first used I thought the disorder ivas lupus 


1088 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


erj'thematosus, and m the beginning I used a few injections of sodium thiosulfate 
and then changed to gold and sodium thiosulfate theiapy A severe reaction 
developed, the patient was in bed with a high fever for several weeks, and the 
eruption became generalized Subsequently it cleared entirely vvnth local applica- 
tion of mild preparations and intravenous administration of sodium thiosulfate 

Dr E P Zeisler The patient presents the clinical appearance of what 
Kaposi called erysipelas perstans faciei In the majority of cases the condition 
turned out to be acute lupus erythematosus 

Dr David Lieberthal I am strongly inclined to support the diagnosis of 
lupus erj thematosus And in connection with the mention of treatment with a 
gold preparation I wish to call attention to the sodium gold double salt of an 
amino-arylphosphmic acid I have been using this preparation m preference 
to other gold compounds It has given me good results, and I have not seen 
any serious reactions from it 

Dr William Allen Pusey The disorder seems to me a beginning of solid 
edema of the face There are persistent lymphangitis and edema that persists 
at times I believe the condition will gradually become worse 

Dr James H Mitchell There are several reasons why I have withheld 
treatment In the first place, the patient showed unmistakable signs of making 
trouble for the dispensary I kept her pacified as well as I could Another 
reason has been that she has a tendency to make trouble for me, and I wished 
to observe her and see how the disorder would progress I thought there was a 
possibility of its becoming lupus erythematosus I remember a patient in Dr 
Ormsby’s practice with a somewhat similar disorder which later changed to lupus 
erj thematosus The obvious thing is that there is some focal infection about the 
face The physician who referred the patient to me examined her thoroughly 
and found nothing abnormal about the head or neck Another possibility is the 
Libman-Sachs syndrome, but there is no sign of that I gave two very small 
doses of gold and sodium thiosulfate, and the patient complained bitterlj of the 
reaction I did not see it, but she told me about it by telephone 


Max S Wien, M D , Sccretm v 
Regular Meeting, Dec 18, 1935 
William Allen Pusey, MD, Picsident, Picsidmg 

A Case for Diagnosis Presented by Dr E A Oliver 

This man, aged 35, was first seen by me on Oct 18, 1935, because of a large 
indurated lesion on the lower portion of the back just to the left of the vertebral 
column The patient states that his wife first noticed this lesion about two and 
a half years ago There was no pain or pruritus and the patient was conscious of 
the swelling only when the back of his office chair rubbed against it By wearing 
a large pad over the lesion he was able to protect it 

There is an indurated swelling 3 inches (7 5 cm) long by IjZ inches (3 8 cm) 
wide just to the left of the vertebral column in the lower portion of the back 
The lesion is red and nodular 

discussion 

Dr Udo J Wile, Ann Arbor, Mich I think this lesion has manj of the 
characteristics of a metastasis from a malignant neoplasm It reminds me of the 
large plaques in the skin that occasionallj follow scirrhous carcinoma of the breast 
This possibilitv, of course, could be easilj' substantiated bv a biopsj, and I assume 
that one will be made 
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Fixed Eruption of Erxtiuma Muitiuhimu Um, 

IXGESTION OF A Drug Presented hj Dr ■* " 

This woman, aged 24, married, w-as first seen m ^.r,. 

she stated that an eruption had appeared mx times sn c 
ceding year, each attack usually Instmg nhovil two week 

lesions were limited to the lips and gemtaha, but m su iseri e ‘ ^ ^ numth 

the hands The capuon conssated of bolloos '«■»"' Z luhsnl 

snd eemtalu, willi erythematous plaiiues oti the ' I • 

stated that the identical regions were mxohcd m cae stacks hee.imc 

on the left side of the forehead was always present i I 
increasingly severe, and the condition was gradually , .wjr.ilne 

Blood serum w;s sent to Dr Welsh at the Mayo Clm.c 
reaction with antigen of erythema nmUiformc and a positixc reaction with antig 

ThetrSent attack began two weeks ago. and the ^ 

Careful questioning of the patient regarding ingestion o r g 1 necoiojj,Mi 
significant No foci of infection could be found ^ ThflcXer 

dime showed slight mucoid discharge but no pelvic 

and Kahn tests of the blood serum and examination of the tirmc gaxc ntgalnc 
results The blood pressure was 120 systolic and C4 diastolic 


DISCUSSION 

Dr E A Oliver I saw this patient about a year ago m my office, and at 
fhat time I thought that the disorder was a severe multifcrm erythema The 
lesions were present principally on the mucous membrane The mouth and throat 
were full of lesions, and there were a number about the vulva and vagina When 
^ first saw the patient she was much excited because she had yust come from 
Ihe office of a physician who had made a diagnosis of secondary syphilis I 
advised her to have all foci of infection removed, and today 1 learned that she 
had her tonsils removed, without benefit 

Dr XJdo J Wile, Ann Arbor, Mich In reference to the difficulty m ehminat- 
JRg drugs as sources of fixed eruptions, I do not know how new this is to the 
members, but there are one or two substances closely related to phenolphthalein 
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that are not taken as drugs but that, as I ha%e observed in the last si\ niontlis 
have produced changes analogous to those caused by phenolphthalein, particularh’ 
in the genitalia and mouth One of these is er^throsin, which is largelv used m 
coloring dentifrices and is also used as a coloring and flavoring, in the form of 
grenadine All these syrups, so far as I know, are not made with crythrosin, but 
in one of the cases I investigated no pink substance other than the grenadine sv rup 
had been ingested, and it was colored with this material I am also told that 
bakers are using this erythrosm as a coloring material for icings, and it is not at 
all impossible that many of the fixed eruptions maj also be due to this preparation 
Dr S W Becker I questioned the patient carefully, and she stated that 
she IS certain that in each attack each lesion that was present in the previous 
attack has reappeared in the next attack but that each attack lias been more 
severe than the preceding one and that the lesions have increased in number She 
lias one lesion on the forehead which, she states, has been present in each attack 
Dr Oliver S Ormsby It might be of some interest in this connection to 
refer to a patient with multiform erythema whom I saw yesterday That patient 
had recurrent attacks m which the lesions were for the most part limited to the 
mouth There had been some lesions on the extremities, but they were not like 
an eruption due to phenolphthalein The patient was seen some time ago b> 
Dr Wile, when the lesions presented the appearance of an eruption due to phenol- 
phthalein so he tested the patient with that drug, and this vv^as followed bj an 
exacerbation Since that time the progress of the eruption has been such that it 
seems that phenolphthalein could be ruled out, unless it has been taken in some 
of the other forms mentioned today One must recognize that erythema multiformc 
presents a multiform group of symptoms which sometimes simulate one disease 
and sometimes another I do not know any instance in which this was demon- 
strated more plainly than in the case of the patient I presented last month and 
showed photographs of today It is known that patients with erjthema multiforme 
present several types of lesions and that sometimes a distinction between erythema 
multiforme, dermatitis herpetiformis and pemphigus is difficult if not impossible 
Dr S W Becker I appreciate the information Dr Wiie has given, for 
this IS the third patient who has stated that m each attack the same spots have 
been involved with the same type of lesion The first patient was observed 
through two acute attacks During the first she was questioned carefully and 
mentioned the possibility of medicaments’ being the cause of the eruption When 
she returned at the time of the next attack the most careful questioning elicited 
no history of ingestion of drugs The second patient had been seen bv two other 
dermatologists, both of whom had questioned her regarding the ingestion of drugs 
That patient was very intelligent, and mv co-workers and I tried to elicit a historj 
of ingestion of drugs, but we were entirelv unable to obtain one When the patient 
who is presented was first seen, in 1934, we made a diagnosis of erythema multi- 
forme, but when she returned about a week ago and stated that more lesions had 
appeared m some places we went carefully into the historj but could get no 
record of ingestion of drugs There is an article on fixed erjthema that is of 
interest (Wohlstein, E , and Schmidt, L Ueber em fixes Erj them Dermal 
Wchnschi 89 1766, 1929) The authors stated that up to the time the article 
was written no one had reported a fixed erjthema which was not due to drugs, 
but thej^ reported the case of a man, aged 48, who had this tjpe of eruption 
After all, one realizes that the mechanism of the eruptions due to drugs is not 
known The skin itself is not necessarily sensitive to the drug, as has been shown 
by various scratch and intradermal tests, hence there is no raison whj a patient 
should not exhibit a fixed eruption due to a toxic manifestation from another 
source I shall question this patient further regarding the possible use of these 
dvc stuffs and see whether anv enlightenment can be obtained 

Dr M H Ebert I think it would be interesting to get a photograph of the 
patient during an acute attack in order to have a basis for comparison with future 
attacks 
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Dr James H MiTcnni MacKcc and W dc.crd.al mnU, tonne crMhc.n t 
of The fixed t^pe (/ C.aa D,. 36 190, 1918) Dr Orntslu rc^ 
patient seen m the dispensary scNcral years ago uho ^ ,,,j 

Stance one could think of but reacted to none Plu, lograpiis ‘ ^ ‘ ‘ ' 

patient He had a perfectly classic fixed eruption Milh ibovisands of lesioi s e 
photograph evas in the record and could he referred to at each attack ihe spot, 
neier raned in size, number or location 

Dr H Rattneu I saw a patient of Dr Pusc’. who had recurrent all ick. oi 
erythema multiforme, one attack was traced to pink toothpaste and one to pink 
icing on cake 


Dr Otto H Poerstir, Milwaukee Sometimes on close <piestioiiing oi an 
intelligent patient as to the use of laxalncs, one finds as in the case til one 
patient who had an eruption undouhlcdly due to phenolphlhalein. that the patient 
admits using cascara but insists that he ncxer used phennlphthalent in any form 
Investigation of the cascara sagrada preparation niav show that it is fortified 
with phenolphlhalein 


Dr Hamilton IvIontgomerx, Pfochestcr, Minn In my expenenee it is not 
unusual for a druggist to put up fluid extract of cascara containing pheiiolphthalein 
without mentioning the latter on the label on the bottle 


Dr tViLLiAM Allen Poset I think it would be impossible for am one to 
sav that he had not taken phcnolphthalcm in some wav It is impossible to 
eliminate these things with mathematical certainty 

Dr Harrx Hedge When Dr Ganz was here and attended a mce'ting of 
the Chicago Dermatological Society at the medical school of Xorthwestern Um- 
'ersity I presented a patient who, as was discovered, had an eruption due to 
bromide For three months at the clinic I had questioned her about the use of 
drugs or any medication she had been taking, and I had received negative answers 
each time The only other possibility was that of a blastomv’cosis I fiiialh pre- 
sented her with that diagnosis, but when at the meeting she was asked point 
blank “How do you sleep’’' she answered “Very poorly, 1 liavc to take a powder 
every night’’ 


Efidermolv SIS Bollosa with HvpruTiucnosis and klrLANOsis Presented by 
Dr M E Oberaiayer 

A woman, aged 30, of Canadian and Enghsb-Amcncan descent, states that about 
ten years ago, during the summer, blisters developed on the area where the strap 
of a golf-bag touches the shoulders From that time on similar lesions appeared 
every summer when she earned a golf-bag on hot days Fn^e years ago liullac 
developed on the hands, elbows and ankles after slight trauma, and this condition 
has recurred every year since except during the months from November to April 
inclusive, during which time the patient has alvvavs been free from lesions Ihe 
bullae vary m size and depth Some have ruptured spontaneously, while the 
smaller and deep-seated ones have been opened by the patient "m order to relieve 
the pain " All the lesions left pigmentation, and those on the elbows and ankles 
lett atrophic areas Eight years ago the patient noticed that her skin began to 
darken and that the hair on the face, legs and arms began to grow Her libido 
IS normal She states that she had menstrual irregularities up to the time of 
her marriage So fer as she knows, no member of her family has ever had a 
simdar condition There is no blood relationship between her parents 

Roentgen examination revealed no abnormality m the pelvis or sella turcica 
A bilateral pyelogram showed normal conditions The dextrose toleranrn incv 
negative results The basal metabolic rate was -10 Dercent Tkl iT i 
was IM svstoUc and 73 d,astol,a A a,fc»l,al Xt ,hLeI tha ^ 
oi WhocylB was slightly increased, the count revealing 43 kr cent 
The experimental production of bullae by the annliratmn rtf u 

and friction was tried repeatedly without success on various ""panr^'dfthfbldj" 
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The intradermal injection of serum from the blisters with saline solution as a 
control also ga-ve negatne results 

The patient has been using hot wax for depilation of the face and has had no 
cutaneous reaction 

DISCUSSION 

Dr William Allen Pusla The patient seems to present an interesting set 
of symptoms (1) epidermolysis bullosa, (2) the abnormal pigmentation and (3) 
hypertrichosis I regard all these conditions as anomalies of development 
Dr M E Obermayer This case is interesting for the reason Dr Pusey has 
pointed out The almost simultaneous onset of the eruption and of melanosis and 
hypertrichosis is in line with Guy’s suggestion that epidermolj sis bullosa represents 
a congenital polyglandular syndrome Interesting also is the late onset which sug- 
gests the acquired or tardy form of the disease as described by McLeod The 
absence of heredity indicates that the mode of transmission in this case is not 
dominant but recessive, a feature wdnch is unusual in the dystrophic type of the 
disease Studies of the hematoporphyrm content of the urine wull be made later 

A Case for Diagnosis Presented by Dr Oliver S Orjisby 

This patient was presented at the meeting of the Chicago Dermatological 
Society in November, and the history is given in the proceedings of that meeting 
(Arch Dermat & Syph 33 1081 [June] 1936) 

Dr Ormsby presented photographs of this patient to show the progress of 
the disorder since the first presentation 

Within two or three days after presentation the lesions on the abdomen began 
to enlarge, and the circles covered the entire trunk Then near the center of the 
old lesions other rings started and enlarged peripherally, just as they do in 
erythema perstans The bullous lesions gradually disappeared, and intravenous 
injections of calcium cleared up the disorder About one week ago, when the 
disorder had almost entirely cleared up, it was noted that the number of eosinophils 
had increased to 36 per cent 


CLEVELAND DERMATOLOGICAL SOCIETY 

J R Driver, M D , Repot ter 
Regular Meeting, June 2/, 193^ 

R E Barney, MD, Piesiding 

Destructive Granuloma of the Nose. Presented by Dr W H Connor 
C H , a man aged 42, from the service of Dr Cole and Dr Driver at the City 
Hospital, was presented before this society in ^larch 1932 (Arch Dermat S. 
Syth 26 773 [Oct ] 1932), at which time he was admitted to the hospital because 
of an extragenital chancre of the chin, associated with a generalized secondary 
eruption on the body At that time the patient was receiving treatment for 
secondary syphilis It W’as noted that there was an ulcerative process involving 
the right ala nasi, this, according to the patient, had been progressing slowh for 
five or SIX vears Antisyphilitic treatment had no effect on the lesion of the nose 
The possibility of rhinoscleroma was considered, but as the patient did not come 
from Austria or southern Russia there W'as slight probability of that disorder, 
and subsequently examination of smears for the bacillus of rhinoscleroma gave 
negative results The involvement has become progressively worse, and the patient 
now presents a marked destruction of the septal and of the alar cartilage 
associated with ulceration The Wassermann test of the blood is now negative. 
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and roentgenograms show no evidence of tuberculosis of the lungs and no 
destruction of the bones in the nose Examination of sinews for tubercle tmciUi 
gave negative results A tuberculin test was positive with a dilution of 1 lO.UtW 
Biopsy show'ed a hyperplastic epithelium rvith enlarged, prolonged rcte pegs 
Nuclear elements w’cre vesicular, and spongiosis w'as present In the corium there 
was a localized extensive inflammatory infiltrate of round cells with considerable 
edema There were manv new blood vessels and fibroblasts A pathologic dmg- 
nosis of chronic granulomatous inflammation rvas made 

Except for application of local antiseptics, no treatment has been given, and no 
improvement has been noted 

DISCUSSTON 

Dr John E Rauschkolb My co-workers and I have observed tins patient 
off and on since 1932 The condition of the nose has progressed slowly The 
clinical picture suggests that the lesion may be a gumma However, as w’C saw 
the patient when he had an early stage of syphilis and as the process on liis nose 
had been present for several years before that, we know’ that the lesion is not 
due to syphilis Ulceration due to phosphorus might have to be considered, but 
the patient has never w’orked wuth phosphorus Studies for rhinosclcroma have 
given negative results We are still unable to make a diagnosis 

Dr R E Barney If the disease w'ere rhinosclcroma, there w’ould hardly 
be so much destruction of the tissue The lesion of rhinosclcroma is usually a 
hard, infiltrated, shiny plaque 

Dr J R Driver On account of the slow progress of this disease and in 
view of the fact that the patient has a positive reaction to tuberculin, I am inclined 
to believe that the disorder is tuberculosis, a destructive form of lupus vulgaris 
The histologic picture does not exclude this diagnosis Certainly there is a 
granulomatous process, and evidence has shown that it is not malignant and that 
it IS not due to syphilis 


Heredosyphilis Presented by Dr W H Connor 


A girl, aged 4 years, from the service of Dr Cole and Dr Driver at the City 
Hospital, nine months ago began to suffer from convulsions and progressive loss 
of speech associated with choreiform movements Neurologic examination revealed 
spasticity of the muscles and incoordination There were no ocular symptoms, and 
encephalography showed no abnormalities Examination of the spinal fluid gave 
negative results in all respects The cell count was within normal limits The 
Wassermann test of the blood was strongly positive Therapy consisting of weekly 
injections of acetarsone for nine months was of no benefit 

A boy, aged 14, from the service of Dr Cole and Dr Driver at the City Hos- 
pital, presents symptoms of juvenile,,dementia paralytica, he has slurring speech, 
tremor of the hands and tongue, sluggish pupils and hyperactive reflexes The 
Wassermann test of the spinal fluid gave strongly positive results in amounts as 
low as 0 1 cc A test for globulin gave moderately positive results , the colloidal 
gold curve was of the first zone type The Wassermann test of the blood was 
strongly positive Since October 1934 the patient has received eighteen injections 
of typhoid vaccine for the production of fever and 94 6 Gm of acetarsone In 
addition to this he has received ten treatments with the Kettering hypotherm 
No definite improvement has resulted 


A Negro boy, aged IS, from the Service of Dr Cole and Dr Driver at the 
City Hospital, presents interstitial keratitis and iritis and hydrarthrosis (Glutton’s 
joints) The enlargement of the knee joints has been present for about one year 
There is a history of repeated attacks of interstitial keratitis and iritis The 
Wassermann test of the blood was strongly positive Examination of the spinal 

twentY^five"lfours^ results Five treatments in the Kettering hypotherm, totaling 
twenty-hve hours, with a temperature ranging from 105 to 107 F produced 
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A Negro boy, aged 15 from the serMce of Dr Cole and Dr Driver at the 
City Hospital, suffers from heredosj philis, interstitial keratitis, iritis of the right 
eje and hydrarthrosis (Clutton’s joints) Both knee joints are swollen and tender, 
and fluid is present in each Both wrists are imolved similarlj but to a less 
degree Weeklj intramuscular injections of neoarsphenamme and a preparation 
of bismuth and internal administration of potassium iodide continued for several 
weeks have produced little or no improvement After six treatments in the 
Kettering hypotherm the interstitial keratitis and iritis have practically disappeared, 
and there has been slight improvement m the symptoms m the joints The Wasscr- 
mann test of the blood was strongly positive, the spinal fluid was normal 

SYRiNGOviELiA ASSOCIATED WITH Trophic DESTRUCTIVE Bui LAE Presented by 
Dr R E Barnet 

III W, a woman aged 41, has a lesion about 1/2 inch (127 cm) below the base 
of the index finger on the dorsum of the left hand, which began five years ago 
as a “blister ” In the past three years about nine similar lesions have appeared 
o\er the left shoulder and left anterior portion of the chest On involution all 
the lesions leave scars The patient has had difficulty m using her shoulder 
joints for the past two years, she complains that her throat has been dry for 
about three 3 'ears and that for the past jear there has been dysphagia off and on 

The patient is rather obese and short On the flexor aspect of the junction of 
the middle and the lower third of the left forearm is an area of superficial ulcera- 
tion, measuring 4 by 6 cm , it is surrounded by a dusky, erythematous border 
% inch (0 64 cm ) wide / Here the frayed epidermis gives evidence of a pre- 
existing bullous lesion The ulcer proper is covered by a grayish-white exudate 
On the dorsum of the left hand, left shoulder and left breast are nine scars of 
previous lesions from the size of a pea to that of a dollar The largest scar 
involves the left breast There is a linear scar, 4 inches (10 cm ) long, on the 
extensor aspect of the upper third of the left arm, resulting from an exploratory 
operation There is diminution of all types of sensation, but chiefly loss of pain 
and temperature in the areas supplied by the lower cervical and first seven thoracic 
nerv'es on the left side only There is no definite motor change, save a slight 
muscular atrophy due to disuse The grip of the left hand is strong The tendon 
reflexes of the left arm are absent There is no muscular fibrillation The left 
arm is shghtlj' shorter than the right In a sitting position the patient can raise 
the left arm only about 45 degrees 

The Wassermann test of the blood and examination of the spinal fluid gave 
negative results Roentgen examination in Nov'ember 1934 revealed no widening 
of the mediastinal shadow The proximal end of the shaft of the humerus was 
about 4 inches (10 cm ) from the glenoid cavitj’- On the slightest muscular exertion 
the end of the humerus was seen to be brought up into the glenoid cavity There 
was absence of the head, tuberosities and upper portion of the shaft of the left 
humerus There was some calcification in the soft tissue surrounding the glenoid 
cavitj' The margins of the glenoid and probably the neck of the scapula were 
also absorbed A roentgenogram of the esophagus revealed no changes 

Slight improvement has followed roentgen therapy 

DISCUSSION 

Dr H G Miskjian I wish to ask the presenter on what basis the diagnosis 
of sv ringom> elia was made^ 

Dr E W Netiifrton The roentgenogram showed the destructive process 
to be m the upper end of the humerus and revealed a sharp line, suggesting tint a 
portion of the bone had been removed at operation I wish to know whether 
this IS true or whether the defect is a result of the disease I believe that m 
cases of sv ringomj eha of as long standing as this patient’s is one would expect 
to see more deformitv, whitlows and similar lesions I suggest the possibihtv 
of a dermatitis artefacta 
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Dr R E B\RNn I realize that a number of sjuiploms aie aw.ircntli 
lacking m order to establish a diagnosis of synngonnclia morcoscr the J’'*" 

distribution docs not agree with that diagnosis One would V” r\'oir mU of 
ment by this time Again, there is an absence of w-bitUms and of dc or nite of 
the hand There arc no erv thematous areas, ejanosis. etc 1 he posmlnlitN oi a 
tumor imohing the posterior nerves or the posterior born has been coiisukrcd 
The bullous lesions which ha\e developed from time to time ha\c had somewhat 
of the appearance of a dermatitis artcfacta However, taking all the actors into 
consideration, I beheec that a diagnosis of sjringonncha better cxphvins the 
condition 


BRONX DERMATOLOGICAL SOCIETY 
HEtsR\ Stiver, MD, Srciclatv 
Rcguhi M Cl ting, Noi’ 27, 1935 
Eugene F Kelli \ t D , Picudcnt 


Folliculitis Decalvans et Atropiitcans (Limi) Presented I)\ Du Samuii 

Feldman 

W B , a woman aged 46, has an irrelevant history except for an attack of 
acute colitis in May 1935 About the end of July of the same year, she noticed 
that the hair of the scalp was falling out The loss of hair became gradually 
worse, and when the patient was examined on Oct 15, 1935, she presented many 
small areas of baldness scattered over the scalp These bald spots were smooth, 
round and slightly depressed The follicles between the affected areas were Inpcr- 
keratotic, and the hairs, when present, were surrounded by a horns collar at their 
base 

The patient received two roentgen exposures of skin unit (50 roentgens) 
at an interval of one week, this treatment was followed by weekly iiUraMolct 
irradiation from a quartz mercury vapor glow lamp The keratosis became 
markedly diminished, but the hair continued to fall out At present the areas 
of alopecia are larger, some spots are smooth and slightly atrophic while others 
present dilated follicles In the occipital region there are areas of baldness showing 
definite perifollicular inflammation as evidenced by redness of the follicular run 


DTSCliSSTON 

Dr David Bloom Because of the irregular shiny areas of alopecia with 
scarring, I suggest the diagnosis of healed favus 

Dr Adolph Rostenberg The disorder is evidently a folliculitis ending in 
atrophy and a loss of hair It is therefore my impression that it is folliculitis 
decalvans 


Dr Van Alstyne H Cornell I also think that the disorder is folliculitis 
decalvans, although the possibility of lupus erythematosus must be considered 

Dr F E Cross I think that the suggestions of Dr Cornell are tenable 
I do not agree with Dr Bloom’s diagnosis of favus m view of the fact that favus 
is more widespread over the scalp and that the areas of atrophy are not as 
irregular as in this case Perhaps Dr Feldman can give some information on 
the question of a history of favus To me the disorder suggests pseudopelade 

cases'^nf J expected a difference of opinion because so few 

been suffiS^nil I " ^ave been reported and the differential diagnosis has not 
neen suthcientlv stressed The condition that this patient present.; helnn,rc 

group which has not as yet been properly classified The condition wts u 
b. Grab,™ L„.,. as atsophlcal^ ZeS 'S S" 
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under the title of lichen planus et accuminatus atrophicans (Arch Dermat &. 
S\PH 5 102 [Jan] 1922) since in most of the cases definite lesions of lichen 
planus were seen, and my conception is that the process is a variation of lichen 
planus Little in a personal communication stated that he agrees with my \ie\\ 
This patient certainly has no folliculitis decalvans There are no pustules and there 
have not been any at any time and there is no scarring On the other hand, there 
are atrophy and horny plugs, the conditions described by Little and by me The 
differences consist in the absence of lesions on the body and of lesions of lichen 
planus in this case As to the question of favus, the lack of actual scarring 
and the presence of follicular plugs are sufficient to rule out that diagnosis More- 
over, the patient’s son, a phjsician, definitely asserts that there is no histor\ of 
favus 

Herpes Zoster Generalisatus Presented by Dr Paul Gross 

This man, aged 32, married, born in Estonia, came to the clinic of the Hospital 
for Joint Diseases on Nov 4, 1935, presenting typical herpes zoster on the left 
side of the neck The patient received solution of posterior pituitary on that day 
and on the following day On November 6 he was admitted to the hospital because 
of an eruption covering the entire face and the trunk down to the waist line, marked 
cervical adenopathy and a temperature of 102 4 F 

The original group of lesions on the left side of the neck had further developed , 
it had become confluent, and some lesions had become gangrenous The eruption 
on the face and trunk was characterized by papules and vesicles with a bright 
red erythematous halo typical of lesions seen in varicella The patient was given 
one injection of a SO per cent dextrose solution intravenously and three injections 
of a solution of sodium iodide and was discharged on November 9 The eruption 
had completely healed, but the patient still complained of pain on the left side 
of the neck There were scars at the site of the original zoster, but the lesions 
which were distributed on other parts of the body healed without scarring 

DISCUSSION 

Dr Arthur Sater Does Dr Gross wish to convey the impression that all 
of the lesions present are lesions of zoster and are due to the same caused How 
soon after the appearance of the typical zoster did the other type of lesions 
develop ^ 

Dr Adolph Rostenberg Was this patient exposed to varicella’ 

Dr David Bloom There are a number of reports m the literature about 
varicella’s having developed in persons who came in contact with patients with 
zoster and vice versa There are also reports of herpes zoster and varicella 
occurring in the same person These facts indicate the probability that zoster 
and varicella have the same etiologic factor 

Dr Paul Gross Several years ago I had occasion to observe another case 
of the same disorder In that case the herpes zoster appeared in the left frontal 
region, and after a rise in temperature and marked cervical adenitis symmetrical 
lesions of zoster type appeared on both ears and on the dorsa of the hands These 
cases of herpes zoster generalisatus offer one of the arguments for the identity 
of the virus of herpes zoster and that of varicella In answer to Dr Rostenberg, 
I wish to state that, as far as is known, this patient has not been exposed to 
V ancella 

Lichen Planus vvuth Unusual Features Presented by Dr Louis Cuarcix 

This man, aged 40, a salesman, states that his eruption first appeared on the 
forearms about four months ago It soon spread to the hands, legs and genitals 
There is well marked lichen planus, somewhat subacute in type, affecting 
the forearms, wrists, palms, lower third of the legs, soles and genitals On the 
forearms the lesions are rather large and bluish red On the palms and soles the 
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eruption closdy resembles kcratoderma maculosimi palmare ct plantarc (^chkc 
and Sscher) The lesions are isolated, scaly at the border and shovv a 
central depression Over the heels the eruption is jcllowish and hypcrkcrat 
?hriiirare markedly affected, being irregular on the surface a>|d shoeing 
traverse ridges and flakes There is some subungual h> perkeratosm The 
« membranes of the cheeks are covered with a large number of lesions shem- 
ing circular arrangement and segments of circles Except for the cutaneous t is 
order the patient is well He complains of some itching The trunk is free fron 


lesions 

DISCUSSION 

Dr F E Cross This is an interesting case, especially because of the lesions 
on die palms I have seen three or four patients with similar manifestations of 
lichen planus, but this one exhibits the most characteristic lesions The imohc- 
ment of the nails is marked Lichen planus of the nailsjias been recently reporter 
hy Dr Frank Vero (Arch Dermat & Siph 26 677 [Oct] 1932) 

Dr Arturo L Carrionn (by invitation) I think it is worth nhile to state that 
in Puerto Rico one sees a large number of patients with lichen planus that is 
atypical m its distribution Often one secs hchen planus of the extensor surfaces, 
chiefly on the dorsa of the hands In the last two years I ha%c obsersed three 
cases of hchen planus of the hands, in one of them there were also lesions on the 
soles In a particularly interesting case lesions rvhich were not suggestnc of lichen 
planus developed first on both palms, and it was only later, when tjpieal lesions 
developed farther up on the wrists, that the diagnosis could be dcfimlely estahhshctl 
It IS not always necessary that the eruption be acute or gciicrah/cd before one 
finds lesions on the palms 


Dr Charles A Greenhouse What therapy will be instituted in this case’’ 


Dr Louis Chargin In answer to Dr Greenhouse I wish to state that m 
addition to administration of arsenic it will no doubt be ncccssarj to resort to 
roentgen therapy, especially for the palmar and plantar lesions If only the lesions 
on the palms and soles were shown, even the most experienced clinician would 
most likely miss the diagnosis because the lesions so closely resemble the macular 
disseminated kcratoderma described by Buschke and Fischer 


A Case for Diagnosis (Melanotic Whitlow’ Squamous Clil Ei>iTiiruoM\’) 
Presented by Dr Paul Gross 


This woman, aged 59, born in the United States, is presented from the Hospital 
for Joint Diseases The patient states that two years ago an ironing board fell 
on her left foot Since then there has been a bluish discoloration under the nail 
of the left big toe About six months ago the toe increased m size and began 
to suppurate The distal portion of the left big toe siiows a granulating mass 
with a somewhat verrucous surface surrounded by a hyperkeratotic area The 
distal portion of the nail is destroyed , the proximal part is raised by the tumor 
mass and shows a bluish discoloration of the nail bed There is no enlargement 
01 the inguinal glands 


Sections from the granulating tumor were taken for histologic study about 
SIX weeks ago and revealed a squamous cel! epithelioma 

,, 1 , 0 ^^ patient is presented because the history and location suggest a melanotic 
\ hitlow, while the histologic picture conclusively shows a squamous cell epithehoina 
The patient is also presented for therapeutic suggestions epmielioina 


i O O 

^ ‘'“snosis oi melanotic whitlow on clinieal 

?™otl „1 S '”' « of 

I bStvf to”!, w™ oharacter of the condition 

that It IS imjeiitwe to awipwtote the tot Aiter that is done furti.™ 
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pathologic studies should be made to determine the diagnosis more definiteh 
The loss of the toe should not deter from the indicated therapj 

Dr F E Cross As a prophylactic measure roentgen treatment should be 
gnen to the glands in the groin 

Dr Paul Gross I am thankful for the suggestion I also believe that 
amputation of the toe is the method of choice 

Note — The toe was amputated on Dec 4, 1935, and the section of the tumor 
showed melanocarcinoma, the dopa reaction being positive throughout the entire 
tumor mass 

Dfrmvtitis V^GETA^s Due to Fungus Presented by Dr Samuel Feldm\l 

T F, a youth aged 19, noticed a scaling of the left foot during Juh 1935 
He paid no attention to the condition, and about one month later pruritus of both 
groins and of the scrotum developed 

On Oct 2, 1935, there were marked redness, scaling and crusting in the inter- 
spaces between the third, fourth and fifth toes of the left foot, the mvohenient 
extending to the dorsal surface There was evidence of much scratching and 
irritation In both groins and on the sides of the scrotum there were thickening 
and crusting 

Microscopic examination of scales from the foot revealed short chains of 
mvcehal segments A culture on a 4 per cent solution of dextrose agar produced 
a white fuzzy growth similar to that found m cultures of Epidermophyton 

The patient received six weekh roentgen irradiations of skin unit (75 
roentgens) each By the end of that treatment the lesions m the groin became 
less crusted After the surface was thoroughly cleansed three oblong patches 
were seen, each one being made up of a conglomeration of macerated and even 
ulcerated papules The condition is somewhat better at present, but it yields to 
treatment with great difficulty 

The biopsy made on November 17 shows that the epithelial la%er is much 
distorted and thrown into irregular folds There are intracellular and extra- 
cellular edema and marked parakeratosis, and the granular layer is for the most 
part completely lacking There are acanthosis and elongation and distortion of 
the papillae, edema of the corium, vascular dilatation and perivascular round cell 
infiltration 
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Recent Advances m Dermatology B\ W XocI Gnltlsnntli Pruc, S? 

Pp 522, with 8 colored plate-; and 50 ^l!ustratJon>^ Pluladclphi i P Pdakiston 

Son &. Co, Inc, 1936 

This work makes an eftoil winch is new in dtrinatolnge , thit is to bring 
together and consider cnticalh the recent essential additions to the knowlcdnc of 
dermatologj in what is the modern period of the \arious subjects whieh it takes 
up and then, as far as mae be to interpret in the light of this knowledge \arious 
diseases of the skin For example, it considers the disco\ erics ,uid adeanees m 
the field of allerge which ha\e gnen the present conception of that reaction and 
then interprets carious diseases m the light of the new knowledge of allcrgi 
The knowledge of the subjects is not mereU sunimari/ed. as in the usual text- 
books and 1 - ear-books, but the (bsat‘;^ion coxers vhaf nni be coi}'<}(kni) the tiohi- 
lion in the recent period in am field, whether fne nr tveiitN-fne jears 

The first few chapters take up the important new additions to the general 
knowledge of dermatologv, and it is assumed m the discussions which follow 
that the reader is lannbar with these cliaptcrs i lie author states "Conelusions 
drawn from e\idencc sifted m the earlier chapteis are taken for granted later 
Thus, throughout the rest of the hook, a faniiltarit\ is assumed with I^ewis’ work 
on the Triple Response, dealt wntb in Chapter I di*-ordcr of Lt{)oid Metabolism 
in Chapter VI, cannot be discussed without reference to the Rctieiilo-endotlielial 
Svstem, wdiich has tliercfore been made the subject of Chapter \' an under- 
standing of the manifestations of Cnlancons rniicrcnlosis (Chapter VIII) demands 
a careful study of the principles of Allcrg\, which I ln\c tried to disentangle m 
Chapter VII ” The scope of the whole and the method of jircsentation arc indi- 
cated bv the headings of the chajiter, but these bardl> indicate the interest of the 
contents For example, chapter I is entitled "Blood Vessels," and in tins Gold- 
smith considers extremely interesting new' additions to the knowdedge in that field 
Chapter II is entitled “Glands of the Skin," and Chapter III, “Pigmentation” 
ooth these subjects are commonplace, but witli the emphasis on tlic new knowdedge 

a'" made extremcl} interesting Other chapters arc "Endocrine, Nervous 

, Mental Influences”, “Rcticnlo-Endothclial Svstem”, “Disorders of Metab- 
olism . “Allprmr” p.,,i “r7,u„_ \r •> H'l r , _i , 

in all 


‘Allergy,” and “Filter-passing Viruses " There arc fourteen chapters 


1 H ^ remarkably interesting prescnlalion of the new knovv- 

c ge of dermatology It is something unusual in hooks on dcrniatologj It 
recent advancements m dermatology with the familiar knowledge 
, ®”"iect, and tends to clarify the knowledge of the principles which underlie 
0 ogic processes and thus broadens one’s comprehension of the subject It 
can be read universally with profit 


^s’^rnatology and Syphilology, 1935 Edited by Fred W'lse and 
Publish Price, $3 Pp 736, with 90 illustrations Cliicago Year Book 

attention to this volume of the Year Book These 
many years been furnishing valuable summaries of the 
The ° aermatologic knowledge, and this volume maintains the high standard 
"ell th* selected their material wisely and in all ways have earned out 

’ig r^^I’^r'sibilities One could realize how valuable such a book is m keep- 
hteraturp dermatologic knowledge only if one tried to review the 
deserve.; r dermatology without the aid of such a work The book 

irculation among all who have occasion to treat cutaneous diseases 
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The editors introduced an innovation last year by beginning the -volume with 
an article of their own on acne They begin this year’s volume with an article 
on eczema The innovation seems to the reviewer of questionable desirability 
These articles are not properly within the scope of the volume and are apt to 
be misleading on this point to the reader who takes up the book for the first time 
The practice in treating acne and eczema as described in the two articles tliat 
appeared m the last tw'o years seems hardly to represent that generallj accepted 
in treating these two troublesome diseases and w'ould be difficult for the practitioner 
to follow 

Commoner Diseases of the Skin By S William Becker Price, §4 Pp 283, 
with 83 illustrations New York National Medical Book Company, Inc , 
1935 

This book covers W'ell the commoner diseases of the skin The style is didactic 
(which IS a good feature for such a book"), and the descriptions are conase and 
clear Some chapters are particularly good, for example that on allergj in 
cutaneous diseases The book ends with a useful formulary, which is particularly 
to be recommended because it confines itself to remedies or methods that are 
in common use and does not confuse the inexperienced practitioner with a multi- 
plicity of little used remedies The work is of value in furnishing an orientation 
of the familiar diseases of the skin The only restriction that must be put on this 
recommendation is that Becker ascribes to “nervous hyperactivity and exhaustion” 
in the production of cutaneous diseases an importance far greater than most 
dermatologists accept The new student of dermatology will get from Jus text 
an exaggerated notion of the importance of the psychogenic and neurogenic factors 
in diseases of the skin 

Radium Treatment of Skin Diseases, New Growths, Diseases of the Eyes 
and Tonsils By Francis H Williams Price, $2 Pp 118, with 12 illus- 
trations Boston Stratford Company, 1935 

This IS a personal book Coming from Francis H Williams, it represents the 
experience of one of the earliest workers in radiotherapy, with both roentgen 
ra>s and radium Dr Williams wrote a notable book on the subject thirty-five 
years ago, which was based largely on his own experience, and he has been working 
in the same field until the present Unfortunately, onlj a few pages are devoted 
to diseases of the skin, but the whole is interesting to any worker in radiotherapy 
because of the record and wide experience of the author 


CORRECTION 

In the review of “Emotions and Bodilj Changes, A Survey of Literature on 
Psj chosomatic Interrelationships, 1910-1933,” m the April issue (Arch Dermat 
&. S-ypH 33 776, 1936), the pronouns “he” and “his” throughout the review should 
be “she” and “her ” 



Directory of Dermatologic Societies 


INTERNATIONAL 

Ninth International Congress of Dermatology and S\rmLOLOGY 
American Secretarj Dr Howard Fox, 140 E 54th St , New York 

FOREIGN 

British Association of Dermatology and S\rniLOiOG\ 
(Canadian Branch) 

H A Dixon, President, li'Iedical Arts Bldg , Toronto, Ont 

Norman Wrong, Secretary-Treasurer, Medical Arts Bldg , Toronto, Ont 

Royal Society of Medicine, Sfction or Dermatology 

H W Barber, President, 7, Devonshire PI , London, W' 1 
Louis Forman, Secretary, 7, Devonshire PI , London, W 1 


NATIONAL DERMATOLOGIC SOCIETIES 

American Medical Association, Scientific Assembly, Sfction 
ON Dermatology and Syphilology 

Paul A O'Leary, Chairman, 102 Second Avc, SW, RochcMcr, Minn 
J Bedford Shelmire, Secretary, 1719 Pacific Ayc, Dallas, Texas 
Place Atlantic City, N T 


American Board of Dermatology and Syphii olocy 

Howard Fox, President, 140 E 54th St , New York 
C Guy Lane, Secretary, 416 Marlborough St , Boston 


American Dermatological Association 

C Guy Lane, President, 416 Marlboro St, Boston 
F D Weidman, Secretary, University of Pennsylvania, Philadelphia 
Place New Ocean House, Swampscott, Mass Time June 4-6, 1936 


SECTIONAL DERMATOLOGIC SOCIETIES 

Central States Dermatologicai Association 

Samuel Goldblatt, President, 3208 Colerain Avc, Cincinnati 
Raymond G Senour, Secretary-Treasurer, 19 W 7th St, Cincinnati 
riace Cleveland Time Dec 5, 1936 


Mississippi Valley Dermatological Society 

Samuel Goldblatt, President, 3208 Colerain Ave, Cincinnati 
Raymond G Senour, Secretary-Treasurer, 19 W 7th St , Cincinnati 


tion 


* Secretaries of dermatologic societies are requested to furnish the mforma- 
necessary for the editor to make this list complete and to keep it up to date 
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Northern New Jersey Dermatologic Society 

Henry J F Wallhauser, President, Medical Tow'er, Newark 
Louis J B LeBel, Secretary, 165 Grant Ave, Nutley 

Place Academy of Aledicine of Northern New Jersey, Newark Time Third 
Tuesday of January, March, May, September and November 

Southern Medical Association, Section on Dermatolog\ 

AND SyPHILOLOG^ 

Jack W Jones, Chairman, 384 Peachtree St, Atlanta, Ga 
Winston U Rutledge, Secretarj, 332 W Broadwaj", LouisiiIIe, K} 

Place Baltimore Time Nov 17-20, 1936 

STATE DERMATOLOGIC SOCIETIES 

California Medical Association, Scientific Assembly, Dermatoiogy 

AND SyPHILOLOGY SECTION 

William H Goeckerman, Chairman, 1680 N Vine St, Holljwood 
Stanley O Chambers, Secretary, 1210 Roosevelt Bldg, Los Angeles 

Connecticut St\tf Medical Societv, Section on Dfrmatolocv 

Ellwood C Weise, Chairman 144 Golden Hill St, Bridgeport 
Edw'ard A Abbev, Secretarj, 442 Temple St, New' Haven 

Florida Society of Dermatology and S\ philology 

J L Kirby-Smith, Chairman, 204 Laura St, Jacksonville 
W M Sams, Secretary, 310 Ingram Bldg , Miami 

Louisiana Dermatological Society 

M T Van Studdiford, President, 912 Pere Marquette Bldg, New Orleans 
R A Oriol, Secretary-Treasurer, Maison Blanche Bldg, New Orleans 

Massachusetts Medical Society, Section on Dermatology and Si philology 

Harvey P Towle, President, 453 Marlborough St , Boston 
Rudolf Jacoby, Secretary, 270 Commonwealth Ave , Boston 

Medical Societi of the State or New' York, Section on 
Dermatology and Siphiiologi 

Louis Tulipan, Chairman, 224 E 17th St, New York 
C H Peachey, Secretary, 197 S Goodman St , Rochester 

Medical Societi of the State of Pennsylvania 
Section on Dermatology 

Abraham Strauss, Chairman, Medical Arts Bldg, Philadelphia 
L G Bembauer, Secretary, 5026 Jenkins Arcade Bldg, Pittsburgh 

Michigan State Medical Societi, Section on Dermatoiogi 
AND SyPHILOLOGI 

A E Schiller, Chairman, 10 Peterboro St , Detroit 
G Warren Hjde Secretarj, 2501 W Grand Bhd, Detroit 

Minnesota Dermatological Societi 

L H Winer, President, 78 S Ninth St, Minneapolis 
r W Linch, Secretarj, Lown Medical Arts Bldg St Paul 
Time First Wednesdaj in October, December Februarj and April 


DIRIXI OR) 


lin^ 


Oklahoma Stati DrrntAToi ocical Socl^^ 

Tfxas DnuMATOi or.icAi Socii tn 

T c Michael, President, 1215 Walker Avc , Houston 
Everett R Seale, Secretary, 1215 \\ alkcr Avc. llouslon 
Place Austin 


LOCAL DERMATOLOGIC SOCIETIES 

Baltimore-Washint.ton Dlrmatoiogical Socirrs 
Dudley C Smith, President, Unucrsity of Virginia Hospital, Char.oHcs\ilk. \a 
Francis A Ellis, Secretary, 104 W Madison St , Baltiinorc 

BuOKK DrRMATOLOGICAt SOCIl Tl 

Eugene F Kelley, Chairman, 93 Radford St , \onkcrs, N ^ 

Henry Silver, Secretary, 290 West End A\c Ken \orI 

Brooklan Dirmatoiogicai Socifta 

Samuel Hecht, President, 679 Greene A\c, BrookKn 

Mortimer J Cantor, Secretary, 907 St Marks Avc, Brooklin 

Time Third Monday of each month except June, July, August and Scptcinhc. 

BurFALO-RoCHESTLR DcRM \10! OGICAI SoCII tA 

Earl L Eaton, President, 40 North St , Buffalo 

Richard L Saunders, Secretary, 333 Liinvood A\c, Bufinlo 


Central New York Dfrmatoi ocicai Socifta 

George M Fisher, President, 264 Genesee St , Ltica 

Rudolph Ruedemann Jr, Secretary-Treasurer, 214 Sla'c St, Albany 

Chicago Dermatologicai Socn t\ 

Ma\ S Wien, President, 104 S ^Iichigan Ave , Chicago 
Reuben Nomland, Secretary, 25 E Waslimgton St , Ciiicago 

Cincinnati Dfrmatoi ogicai Socifta 

Raymond G Senour, President, 19 W 7th St , Cincinnati 
Leon Goldman, Secretary-Treasurer, Doctor’s Bldg , Cincinnati 

Cleveland Dermatologicai Societa 

H G Miskjian, President, 856 Rose Bldg, Cleveland 
E W Netherton, Secretary, 2020 E 93d St , Cleveland 


Detroit Dermatoi ogicai Society 
L W Shaffer, President, 1553 Woodward Ave, Detroit 
William G Saunders, Secretary-Treasurer, 9203 Grand River Ave, Detroit 


Los Angeles Ddumatological Society 
?i.^ 2007 Wilshire Blvd, Los Angeles 

T nm N Madison Ave, Pasadena, Calif 

Second Tuesday oi each month. October to May. inclusive 


) 
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AIanhattan Dermatologic Society 
Paul E Bechet, Chairman, 55 Park Ave, New York 
Mihran B Parounagian, Secretary, 126 E 39th St , New York 

Montreal Dermatological Society 
Albenc Mann, President, 1414 Drummond St, Montreal, Canada 
Paul Poirier, Secretary, 2073 St Denis St, Montreal, Canada 

New England Dermatological Society 
William P Boardman, President, 388 Marlborough St , Boston 
J Harper Blaisdell, Secretary, 45 Bay State Road, Boston 

New York Academy of Medicine, Section of 
Dermatology and Siphilis 

Max Scheer, Chairman, 509 Madison Ave, New York 
Frank C Combes, Secretary, 80 W 40th St, New York 

New York Dermatological Society 

R H Rulison, Chairman, 114 E 62nd St, New York 
Eugene F Traub, Secretary, 140 E 54th St , New York 

Omaha Dermatological Society 

J A Borghoff, Chairman, 1319 Medical Arts Bldg, Omaha 
Donald J Wilson, Secretary, 1113 Medical Arts Bldg, Omaha 

Philadelphia Dermatological Society 

Herbert J Smith, Chairman, 3305 N 17th St , Philadelphia 
Vaughn C Garner, Secretary, Greene and Coulter Sts , Philadelphia 

Pittsburgh Dermatological Society 

Emerson Gillespie, President, 120 Tuscarawas St, Canton, Ohio 
Joseph J Hecht, Secretary, 506 Medical Arts Bldg, Pittsburgh 

St Louis Dermatological Society 

A H Conrad, President, 3720 Washington Blvd , St Louis 
Roy L. Kile, Secretary-Treasurer, 3720 Washington Blvd , St Louis 
Place Barnard Free Skin and Cancer Hospital Time Second Wednesday of 
each month 

San Francisco Dermatological Society 

L R Taussig, President, 384 Post St, San Francisco^ 

Jolin M Graves, Secretarj', 909 Hyde St, San Francisco 


tDVo GoDgfC t^GJIg E1JDI7QI^ 
a n. G. UcditvoS CbfIrcG 
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The nsterhk (*) precedinE the inRC 
indicates an oriRlnal article , 

&te made tor all articles Atithor entries arc 
made for original articles. 

society transactions Biographies, Book Reviews, 
Obituaries and Society Transactions arc indoved 
under these headings in their alphabetical order 
under the letters B, 0 and S. icspcctlvcly 

Abderhalden reaction, value of Interferometric 
method for clinical purposes, 742 
Abnormalities and Deformities See under pames 
of diseases, organs and regions as \lrophy , 
Bctofleimal delect , >»nlls , I’lgmentatlon , 
Urethra, etc 

Abramonitz, B IV Mycosis fungoldcs, OSl 
Acetaisone Sec under Syphilis 
Achromia See Pigmentation 
Acid lactic , effect of hyperpy rcvla In treatment 
of chronic recurrent dermatoses , clinical 
and biochemical studies with reference to 
lipids and lactic add, preliminary report 
»518 


•1072 
•1P22 
} r-- na 


Acne, acneform dermatcrgosls, *1022 
agminata, acnc necrotlca, acnltls or Lewan- 
dowsky’s syndrome, 7C8 
and carbohydrates, preliminary report, *10Ti 
conglohata, S39 

necrotlca, acnltls or Bewandowsky’s syn- 
drome, 768 

rosacea, fractional gastric analysis in dis- 
eases of skin, further observations In 21C 
cases witli reference to rosacea, 110 
rosacea Interpreted as bacterid from focal 
infection, 788 

rosacea-hke tuherculld of Lcyyandoyysky, 138, 

174 

rosacea, polycythemia vera or sebaceous ade- 
noma, 570 

treatment by Intravenous administration of 
colloidal copper sulfate, 891 
varioliformis, 754 

vulgaris, treatment, observations on. 138 
vulgaris, treatment yylth pregnancy urine cv- 
tract, 362 

Acnltls See Acne agminata 
Acridine Dyes, case of pellagroid caused by 
Injection of trypaflavlnc, 145 
Acrodermatitis atrophicans and poikiloderma 
vasculare atrophicans IGC 
chronica atrophicans, 170 583, 700 
contlnaa of Hallopeau, 572 
continua yel perstans, tclnllon of pustular 
psoriasis to, *903 

perstans or pustular psoriasis case tor diag- 
nosis, 176 

Actodynla, 551 

Infantile, report of 2 cases, 550 
treatment by physical therapy, 550 
with quadriplegia, 551 
Acrosclerosls See Scleroderma 
tcttnom^eesls See also Mycetoma 
Actinomycosis, 184 
kerlon, 382 

of hand, unusual case, 540 
Adenitis See under Lymph A odea 
Adenoma sebaceum and nevus, 577 
sebaceum associated with tuberous sclerosis 
or Drain 305 

^ebaceum (Pringle) and subungual and perl- 
-'—-^TCual fibromas 903 

>eum, rosacea or polycythemia vera. 576 


Adiposis dolorosa nr llpnmatosW 171 
Adrenals, adrenal problem, 1073 
Agranulnrylosls ‘>cc tnglin, ntranulorytlc 
Alnhnm. 036 

Allkcn. d Iranrls appreciative s^e’di 
Aldon, 11 k \cuctom dtmatrrce*!- 
Allergens kcc Anaphslasls nnd AUcty y 
Allergy kec Anaphylaxis and AUer(y 
Almeida's Disease km BlasloiiiyffisW 
Alopecia kcc also Hair r<m..vnl 

nrenta, use of Injcytlons of nUl lu t-s 
cast for diagnosis 761 . 

frontal laminar alopecia (‘'al-n'irawdl > <« 
leprous, 117 

liscudopclnde of Brnrii p ''' 

Altitude, high and hdlotlif raps In Itealntn’ of 
lupus, VO', 

American Board of Dennalnlo^y and vyj,i!U(,l. 
ogy, 201 

Amyloidosis cutis llclunohhs ">70 

locallml (Ilchint. of vHn nport of 2 r-"rs 
yylth yllnl stnlnlni of ntnylold nndulr- ly 
Congo red InKtlid tntTnyyviaurou'ls nr rub 
cutnnroiisly ‘VT 
locnllrcd, of skin, 301 
primary of si In 032 
Aiinphslaxls nnd Vllcrgy 
of ynrioiis dlsinsts 
Rhinitis, etc 

nllcrkic cutaneous crutdions aftir hish vultapc 
rocnlgcn therapy ‘vvc, 

allergic ctremn Inltlnttd h\ sinslihatlon of 
foods, 157 

allergic tcacUons assoclntid yylth cohabita- 
tion. 511 

atopic ecrema, 897 

atopic ctrtma probably due to inhalant du*l 
S97 

dcnualUls due to Inhalant dust, vo? 
dermatitis due to polUn S'** 
cllmlnnllon diets tor chlldnii, t'S 
hyporscnsUlylty dtrinntoscs and tlulr nlallnn 
to ycgctntlyc neryous systini, 711 
mechanism of action of terlnln so v alh d di 
sensitiving agents In cutaneous dlveasys, 710 
nonspecific dcstnsUlzatlon by nunns of dkt In 
allergic cutaneous diseases, 711 
problem of hypersensUh Ity , !(i9 
scuslllvatlon plus Infccllous dermatitis ' 1083 
successful passhc transfer of hyiicrsenslilyhy 
to Ranunculus necr L, 531 

Anderson, A 1’ Lymplmngloma of loyyer Up, 

580 

Maggot tbernpy In dermatologic jvracllce re- 
port of case of cUroivlc ultcrallng granuloma 
of undetermined etiology In yyhieh maggot 
therapy was used, *21 
Melanotic mole, 580 


v>tc al«o iindff ii'mcs 
ns \sihma 1 c?, nn 


^’*|y^'“sls llchenoldos chronica (lulhisherg), 

ntyrlasls rosca-llhe phytid or dermatophy- 
tosls of toes, 202 

Tertiary syphllodcrm (nodular type) 201 
Andrews, G C Actinomycosis, 18) 

Angioma, 180 

Case for diagnosis (keloid), 187 
Lichen plamia Ijullosus, 185 

LviTOlC n- H r— , 


,.sj,juiemLnis of depth 


, 774 
doso for 
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Andrews G C — Continued 
Mclnnosircomi ISC 
Multiple steatoma, ISS 
Aljcosis fungoldes d emblee 1S2 
Piclivonj cilia congenita 1S3 
Pemphigus Milgarls ISl 
Roentgen raj dermatitis, 181, IS" 

Anemia sickle cell 756 
sickle cell and ulcers ot leg , hepatitis due to 
arsphenaraine? 75S 

sjphilitlc nlth diffuse osteitis and superln- 
fcction 359 

Anesthesia, leprosj' (anesthetic tjpe’), 750 
sensitization to noTocaine, 543 
Anetoderma See Atrophj 

Aneurjsm aortic treatment of cardiovascular 
sjphllis, studj of duration of life in 80 
treated and untreated patients with aortic 
aneurjsm and aortic regurgitation 737 
Angina agranulocjtie , deielopment of agranu- 
locjdosis during course of antisj'philitic 
therapj-, 743 
and psoriasis 742 
Angiokeratoma 397 
of scrotum 59S 
Angioma 180 

of ejelid, treatment bj sclerosing Injections 
891 

post traumatic, 1077 

Anljlosis cicatrizing morphea with ankj losing 
arthritis and osteoblastic change report of 
case *506 

Antlira\ case m Trinidad due to infected shav- 
ing brush, 890 

Anus case of tabes dorsalis with lij pertroplilc 
sj-philltlc papules around anus, 555 
Aorta Aneurjsm See Aneurjsm aortic 
proiocatlve test in sjphllis relationship be- 
tween sjphllltic changes in 3 organs and 
results of protocative tests 745 
Aortitis sjphllltic in childhood and jouth re- 
port of 2 cases with sudden death 1073 
Argjria See under Silver 
Arsenic See also Arsphenamine 
arsenical dermatitis, 575 
arsenical keratosis and epithelioma 937 
attempts to demonstrate arsenic histologicallj 
in si in 144 

multiple superficial basal cell epitlieiloma 
(arsenical?) 585 

poisoning sodium thiosulfate in treatment of 
1070 

til o\ide studj' of group of handlers of *306 
Arsphenamine See also under Sjphllis 
dermatitis local treatment *537 
dermatitis resembling pitjriasis rosea 542 
deielopment of agramilocjtosls during course 
of antisj philitic therapj 743 
hemorrhagic pancreatitis In course of treat- 
ment with, 892 

intravenous use reactions following 137 
poisoning occurring among Jiegro women 358 
saharsanenanthema (saliarsan-blsmuth-enan- 
thema) case with diagnosis 309 
ulcers of leg (sickle cell anemia) hepatitis 
due to arsphenamine? 758 
Arthritis cicatrizing morphea with ankj losing 
arthritis and osteoblastic change report of 
case *500 

deformans Duhrings disease supervening in 
course of treatment with gold salts 892 
Arthropathj, tabetic, svringomjella with Char- 
cot joint and sausage fingers 5SS 
Asthma action of concentrated splenic extract 
in cases of certain dermatoses (eczema and 
urticaria) and of astlima 1078 
clinical evaluation of positive skin reaction in 
asthma urticaria vasomotor rhinitis and 
seasonal haj fever 361 

Istrachan G D Idiopathic multiple hemor- 
rhagic sarcoma (Kaposi) 370 
Keloids of ears 9io 


Atrophoderma See Atrophj 
Atrophj, atrophia cutis or early itroph\in„ 
scleroderma 403 

congenital of skin with reticulai pigmenta 
tion 546 

leprosj associated with deimatltis atrophicans 
diffusa et progressiva, *12 
ni icular, 771 

macular of skin and hj perpignientatlon ac 
companjlng secondarj sjphllis, 386 
of mucous membranes of tongue and mouth 
590 

primarj macular (Schweninger and BuzzI) 
and lupus erythematosus, 580 
streaked cutaneous , glossy skin 597 
Avitaminoses See under ATtamins 
Ajres S, Jr Beprosj 769 
Alaggot therapy in dermatologic practice re 
port of case of chronic ulcerating granii 
loma of undetermined etiology in which 
maggot therapj was used *21 
Morphea, 946 


Bacteria See Staphylococci Streptococci etc 
Bottle Bacillus See Fungi 
Bacterid rosacea interpreted as bacterid from 
focal Infection, 738 
Bilanitis See under Penis 
Baldness See Alopecia 
Barney, R 1, Case for diagnosis, 562 
Sjrlngomjelin associated with trophic destruc 
lire bullae 1094 

"TJarrelt C C Incidence of favus in Kentucky 
•126 

Bechet P E Eczema or papulonecrotic tuber 
culid ease for diagnosis 398 
Folliculitis decalvans ct itrophicans (Bitlle) 
398 

Folliculitis decalvans simulating lupus erj 
thematosus 197 

J Francis Aitken appreciative sketch *1052 
Lupus mlliarls dlssemlnatus faciei 177 
Lymphangioma circumscriptum 775 
Morphe,a results of treatment with roentgen 
radiation, 179 

Parapsoriasis en plaques? 194 
Psoriasis and lupus erythematosus 774 
Psoriasis, brief historical review *327 
Pustular psoriasis or acrodermatitis perstans 
176 

Rosacca-llke tuberculld of Lewandowskj 174 
Secondary syphilis (atypical), 773 
Tuberculosis verrucosa cutis or tertiary sjpli- 
llis, case for diagnosis, 405 
Becker, S AA^ Fixed eruption of erythema 
multiforme type, apparently not due to 
ingestion of drug 1089 

Generalized lentigo, its relation to systemic 
nonelcvated nevl *109 
Tuberculosis (hematogenous) of face 389 
Beerman, H Case for diagnosis 700 

flutaneous vicirlous menstruation or hysteria 
759 

Beeson B B Mycosis fungoides, 588 
Bejel See Syphilis 

Belote OH So called Llbinan Sacks sjn 
drome , its relation to dermatology *642 
Bengal Rose Test See I Iver, function tests 
Bernstein E T Unusual variation of hemo- 
static dermatitis In diabetic patient 159 
Bernstein R Case for diagnosis 761 
Besnler-Boeck’s Disease See Sarcoid 
Blegelelsen H I Lvmphedema oiiurrlng with 
varicose veins treatment by Injection *639 


BioCRvrnits 

Aitken J Francis *1052 


imarscn See under Bismuth 
imiitli development of agranuloevtosls during 
course of antisj philitic therapv ‘*^1 
atality following blsmarscn therapy ‘Sit 
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XlienpT See 
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also under rimes of \ariois 
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therapj, unusual result, contrllmtlnii In i>lmr- 
Sdjnimles and toxlcolops of blsmutl. 
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Oldluin 


Bla'tomKosis See also 'Moniliasis 

Torulosis , X ., 1 . 

coccidioidal granulomi , compirlson ^ 
and South American diseases wltli n forein i 
to Paracoccidioides brislllcnsls, (1 
cutaneous, 7CG 

dennititis blastonneotlcn, T"1 
«o called, modern classlllcation of, 111 
BlastomjUn See AIvcosls, ntclncs 
Blepharitis See Ejellds 

Blood See also Anemia Lenhomla leuKoiites 
calcium distribution , mcclianism of irtlon of 
salt free diet, 144 

fats and llpdlds lantlioma ultli llpemli. SOS 
reaction, eczema and b>drocen Ion concen- 
tration of blood plasma, "TO 
Bloom, D Arsenical keratosis and epltbellom i, 

937 

Chancroid and Ijmpliogranuloma Inpuliiak 
with bnboes, 370 

Blue spot, so called ■Mongolian spots In new- 
born of ^cgro race, 551 

Blumenthal, P Paradoxical Influence of llglil 
rays as causative and as curative factor In 
cancer of skin, *1042 
Boecks Sarcoid Sec Sarcoid 
Bones, cicatrizing morphea with anki losing 
arthritis and osteoblastic change, reiiort of 
ease, *506 

origin of syphilis, evidence from diseased 
bones, supplementary report, °7SJ 

Book Reviews 

Clinical Diagnosis of Diseases of Mouth , 1. 

C Hayes, 407 

Common Skin Diseases, A C Roxburgh, 000 
Commoner Diseases of Skin, S W Decker, 

Diagnosis and Treatment of Skin Diseases 
•I H Swartz and M G Reilly 201 
Diseases of Skin, F C Knowles, 108 
Pmotlons and Bodily Changes Survey of 
biterature on Psyehosomatle Interrelnllori- 
shlps, 1910 1933 , H 1 Dunbar 770 cor- 
rection, 1100 

Haarkrankhelten und kosmetlsche Hautlcldcn, 
mu besonderer BerUckslehtlgung der Tlier i- 
P‘0 . K 0 Stein, 407 

Dnd Geschleehtskrnnk- 
Pyodermlen Morbus Bang , 1 Jadiis- 

Acrztc tind 

btudlerende, R Rohrbach 509 
h”ucn"V&ch, 777 

^'allrotW Fungous Diseases of Men 
anu other Mammals, C W Dodge, 77G 

“"r"a£S, 

^ir'^dermnto'i^pio “a "'f'lecln iirncllclcn lur 
Simon, 599 ' ^ adnCrdologlc, C 

^'‘&ths^'®DYsMses of p’"” 

H Williams 1100 ^ ® Tonsils, I 

^Ssmut'^S dermatology, W N 
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skin, *1012 
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preenneer iinusunl easi of ki rniomn inlb 
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spindle cell epidermoid carilnoma 1071 
tele e eerie tbtrnpv, 83s 

Cannon A R Ae rodermatUls eoiitlnnii of 
Ilnllei)ieaei T72 
Arscnlenl elcrmnlltls T7T 
Chronic lymphntli leulumln with elironb 
uleerntloiiB nnd derinntitls T7T 
Dermatitis herpetiformis TSl 
Krjthroplnsln of penis, .TSl 
Glossitis rheimhlen tnedinnn, TSl 
Kvmiihogrntiiilomn Inguinale, 581 

“raicSK'S' 

Rev us, uelenomn sehncenm, 577 
Pyoelermn 573 
'J tihcrculosis or gumma, 581 

^"'^’* 1035 Drellmlnnry report 
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Carbohydrates — Continued 
immunological specificity of Staph} lococcl 
Interfelationsliips of cell constituents 889 
metabolism relation of experimental skin in- 
fection to effect of hypertonic glucose and 
sodium chloride solutions injected intra- 
perltoneallj 888 

Carbuncle bacteriophage in injection treatment 
of carbuncles and allied superficial infec- 
tions 137 

Cardiovascular Diseases, sjphills treatment 
studj of duration of life in 80 treated and 
untreated patients aiith aortic aneurism 
and aortic regurgitation 737 
Caro M B Case for diagnosis 1084 1080 
Erjthema annulare centrlfugum 1087 
Hlstiocjtoma cutis, *209 
Cataract in childhood uith simultaneous occur- 
rence of poikiloderma atrophicans vascu- 
lare familial occurrence (Rothmund s dis- 
ease) In Switzerland 743 
Cerebellum, treatment of Intracranial hemor- 
rhage resulting from cisternal puncture 359 
Cerebrospinal Fluid bismuth In central nervous 
sjstem 740 
changes in zoster, 741 
gonorrheal seroreaction of 890 
Cerumen and ceruminous glands stud\ of tlieir 
relationship to axillary osmidrosis in 
Japanese 146 

Chambers, S Acne necrotica, acnitls or Lewan- 
dowsky s syndrome 768 
Acrodermatitis chronica atrophicans 706 
Chancre case for diagnosis 165 
sjphllltic in urethra duplex 1080 
Chancroid and lymphogranuloma inguinale with 
buboes 376 

intradermal reaction witli chancroidal bubo 
pus 1073 

treated by chancroidal vaccine prepared from 
pus of buboes 749 

Charcoal intratenous administration in der- 
matologic therapeutics 893 
Charcot s Joint See Arthropatlij tabetic 
Chargin D Carcinoma of glans penis (orig- 
inally erythroplasia of Queyrat?) 579 
Lichen planus yyitli unusual features 1096 
Pemphigus, case for diagnosis 377 
Cheeks tuberculid of 397 
Cheilitis See under Lips 

Chid enpox elementary bodies of zoster and 
their serological relationship to those of 
varicella 140 890 

Chinese clinical and anatomic study of avi- 
taminosis A among 735 
Chipman E D Dermatitis from dyed gar- 
ments *537 

Chloride In Urine See Urine chlorides 
Choked Disk See ^eurltis optic 
Cholesterol so-called mosaic fungus as Inter- 
cellular deposit of cholesterol crystals 540 
Chrysiasis See Tuberculosis gold therapy 
Cicatrix skin carcinoma in scar protected with 
Insulating tape 145 
Clpollaro A C Favus 924 
Fox-Fordyce s disease, 907 
Cisterna magna puncture treatment of intra- 
cranial hemorrhage resulting from 359 
CItocliol (Sachs-lMtebsky) Reaction See under 
Syphilis 

Cleveland, D B H Lichen simplex chronicus 
170 consecutive cases encountered in priiate 
practice, *316 

Clodfclter H XI Syphilis presenting clinical 
picture of Hodgkin s disease *533 
Clutton s Joint See Knee syplillis 
Coccidioidcs coccidioidal granuloma 567 

coccidioidal granuloma , comparison of Kortli 
and South American diseases with reference 
to Paracoccidioides braslUensis *31 


Cohen M H Pyoderma gangraenosum , defi- 
ciency disease complex *813 
Coitus allergic reactions associated with cohabi- 
tation 544 

Cold urticaria due to sensitivity to , survey of 
literature and report of case ulth cxpcrl 
mental observations, 737 
urticaria following measles in 3 sisters 140 
Colitis, ulcerative, pyoderma gangraenosum, de- 
ficiency disease complex, *813 
Combes F C Darier-Roussy’s sarcoid yvltli 
reference to its tuberculous etiology *709 
Communicable diseases review of current lltera 
ture, 137 

Conant, N F Direct microscopic examination 
of skin , method for determination of pres 
ence of fungi, *291 

Studies In genus Jllcrosporum , cultural 
studies *665 

Connor XV H Chancroid treated by clian- 
croidal vaccine prepared from pus of buboes, 
749 

Destructive granuloma of nose 1092 
Early relapse In case of secondary syphilis 
564 

Fibroxjinlbomas 748 
Hcredosyphills 1093 
Impetigo with suppurating adenitis 559 
Lichen urticatus 557 
Lymphangioma of neck and tongue 558 
Lymphogranuloma inguinale, esthlomene, 505 
Mlcrosporld In patient with mycotic infection 
of scalp without kerion 747 
Kecrotizing ulcer complicating erysipelas, 5M 
Primary lesion of granuloma inguinale 557 
Scrofuloderma , tuberculous osteitis in patient 
with pulmonary tuberculosis 503 
Tertiary syphilis, gumma of lung, 503 
Constitution, some constitutional dermatoses 
141 

Cornbleet, T Eialuation of reducing agents 
used in dermatologic practice. Intensity of 
action, *024 
Folliclis, 926 
Kaposi’s sarcoma? 1083 

Lymphosarcoma with Jllkulicz syndrome, 
930 

Syringomyelia with Charcot joint and sausage 
fingers, 588 

Cornea Inflammation See Keratitis 
Cornell V A H Acne conglobata 939 
Jlarier s disease, 908 
Cowpox etiology of milkers nodes 743 
Crawford G M Acne and carboliydrates , 
preliminary report *1035 
Crawford, S Cicatrizing morpliea with ani y- 
loslng arthritis and osteoblastic change 
report of case, *500 

Cross F E Lichenoid eruption of secondary 
syphilis, 371 

Cummer C L Etiology of lupus erythema- 
tosus occurrence In ISegro *434 
Curtli H 0 Lichen nltidus 174 
Curtis, H C Aleukemic myelosis yvith cutanc 
ous nodules *084 

Culls Xerticis Gy rata Sec under Scalp 

Darier-Roussy Sarcoid See Sarcoid 
Dariers Disease See Keratosis folllcularls 
Davis Reaction See under Cancer 
Death syphilitic aortitis In clilldliood and youth 
report of 2 cases with sudden death 107! 
Decker H Ji Phcnolphtlialcln dermatitis cx 
perlmental study Including reproduction of 
eruption in skin transplants *227 
Deficiency Diseases See X llamlns 
Dementia Paralytica See Paralysis General 
Dcpigmentatlon See Pigmentation 
Dcpllatlon See Hair rcmmal 
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Betcuin’s Discise See Adiposis dolorosi 
Dennatergosls, acneform, *1022 
Dermatitis See also Acrodermatitis , Ecrema , 

>eiirodermatllls , etc 

Arsphenamine See Arsplienanilnc 
Atropliicans See Atropln 
case for diagnosis, dlO 

chronic lympliatlc leul>cmia___\vilU chronic 
ulcerations and dermatitis, lu 
contact, causal thernp) of, 10 1 5 
due to inhalant dust, 897 
due to pollen, 897 , . , 

effect of hiperpircxia In treatment of chronic 
recurrent dermatoses, clinical and Mo- 
chemical studies avitli reference to llidds 
and lactic acid, prellmlnarj report, • iis 
factltia, case for diagnosis, 571 
from djed garments, *337 
Gangracnosa See Gangrene 
hemostatic, unusual variation in diabetic 
patient, 159 

Herpetiformis See Dermatitis multiformis 
infectious, plus sensitization, 1085 
Medicamentosa See also Arsenic , Arsphtna- 
mlne, Bismuth, Gold, I’licnolplitlinlcln 
Silver , etc 

medicamentosa or psoriasis, 171 
multiformis, 581, 597 

multiformis, dermatitis hcrpctlfoimts wltli 
interesting ocular complications, 745 
multiformis, dermatitis of Dulirlng Irnalng 
begun as ervtlicma annulare centrlfugnm. 

143 

multiformis, Duhrlng’s disease supen tiling In 
course of treatment nltU gold salts, S02 
multiformis , inlradermal lest in Duliring s 
disease, 145 

multitormls , pemphigus and dermatitis of 
Duhring and so called transitional tn«cs, 

553 

multiformis, virus of pemphigus and derma- 
titis herpetiformis, *788 
nodularis necrotica, report of case aaltli 
autopsy observations, *99 
Occupational See Otcupatlonal Diseases 
papillaris capillitil and sjcosls vulgaris wltli 
hypovitamlnosls, report of case, *880 
purpuric and pigmented llclicnoid dcrmalHts 
of Gougerol and Blum or bclianihtrg's dis- 
ease, 1G3 

pustular, or pustular psoriasis, 592 
Roentgen Ray See vmder Roentgen Rajs 
legetans due to fungus, 1098 
1 enenata See also Gold , Plants, poisonous 
venenata due to poison Ivy in Uilldrcn, pre- 
vention of, *725 

venenata, melanosis of Riehl, eruption due to 
drug or lupus crjthematosus acutus, 157 
venenafe, ><aegeH de Qucrvaln and Stnidcr 
reaction In persons with toMcodermas, 148 
verrucosa See Blastomycosis, cutaneous 
Dermatologic societies, directory of, 205, 409, 
901, 779, 947, 1101 
®*,™9tology, field of, *987 
nistory in Boston, 547 

'’eicBites of national societies of 
dermatology, 539 

Dermatomycosls See AIj costs 
OermatomyoslUs, 543 

Dermatophytes See under Pungl, Trichophyton 
Bermatophytosis See Mycosis 

"dtts.lc® Eczema, SUn, 

Desmoullerc Reaction See Syphilis 
Dextrose See Carhoiiydrates 

%P®vhidrosis In diabetic patient 
159 of hemostatic dermatitis in. 


Dlnthcrmv ‘-cc nl'o under n«nc' of vafloti- 

treatmenr of rhinophvma l>v ilertrt deMcrn- 
lion. *585 

Dlnlhesls, Ihenpeutlr tflcct- of ruouhloThh 
diets of nursing mother- eui nitao-o 
luiditlvc mnnlfestnlions in iiur-ilnr’ 

Diet nonsperific (Ic-tnMtIzallon h' neaei- of 
elkl in niltriflc ciinnemis •liif]’'''; <}] 
salt-free, Tnechnnt*m of actlem , «!i trit'Otlon r 
rnlrlnm in Mood, lit 

Diphtheria, associated, and -eeondar '•'jiilil* 
892 

Dlrcclorv of ehrmatnlnglr -e^rlMlrs, 205, 40--. 

rni. 779. 9 t 7 , 1101 

Dish, riiohcel *-00 Nriirlfis optic 
Dome M ( Iiilton s joint awi incttlcvi (h- 
drnrtlirosls), lO^G 

Doweling 1 *' Trnn‘formatlr.n of Ttl-lo 

phvton gvpstiiin into inosalr fun, 1* *''5 
Downing, I (. Seedliim Ililo-iilfatc in tie t- 
meiit of arsenic jml'onlnc Ki 7 fi 
Drant, V Acne v arlollfori t!<, 75 ! 

Driver, J It 'Ilacel tiimeir of pvlafc tei'-tt r* 
casf, *73 

Drugs, 1 nipllons v-cc also Dcrnalllt« •.edir-- 
mentosa , and uneter names of (Itiirs a" 
Arstnlc \r«idifnnm!nt , fioltl ITi-e'd 
iditlialcln tte 

eruptions due fo ease for dlnrtiosl* 105 
ivnliiatlon eif ph'ioplmttnae olo^lc ir ! 1 r j d* 
and Mae lit •J012 

Diiemllni W 55 ( a-e for dl«ino*la '‘27 

Dermatitis nodularis necrotica rri>otl o' < a c 
wltli niiteipsv edist rantlons *'‘9 
Duhring s Disease ‘■ee I'ennalllis miit'ifo'T"! 
Durand-NIcolns 1 avre s Dlsea«i s,ii J.vnjlo 

grnnulonm Inguinale 
Dnst iniinlnnt, dirmatltls tltie to so* 

Dves, dermatitis (revm elyed yariuntts •’.''7 
Dyshidrosis ’-,p pompliolvx 
DvsKcralosis Vet Kirnteevls 


Ear, htlolds of, 915 

mutllatietn due to lupus e rvtltemntosus 501 
provocative' lest In svptilUs, re Intleuisldt* l>c- 
tween svplillltlc ciinniis in t orjniis and 
results of prewocatlvc tests. 715 

1 bert, M 11 Rupus mlllarls dl*si:nlnatii« 
faciei, 920, 

Multiple nevl, 59G 
Mvcosis fungoldes, 588 

Pustular psoriasis (recalrltrnnl eruption of 
palms and soles), 9ii 
fepiegltr-Ftntll's sartold? 950 

letodcrmal defect, congenital ectoilermnl dja- 
plnsia, 112 
I czemn, AGO 

action of eonecnlrnled splenic cvlrnet in eases 
of ecrtnln dermatoses (ec/einn and urti- 
caria) and of astlimn, 107K 
357 sensltl/ntlon of foods, 

”"plnsmn‘^55c" coneentrnllon of f.lond 
atopic, 807 

&'*5’ PfP'D'DlJ duo to inlialunl dust 897 
^ certain dermatoses, espe- 

1 In cases of eczema, 107.8 
elcscnsitizlng experiments in, 555 

general immunization in eases of tilcpharltls 
and eczema of Dels 145 ou-punnus 

"tTcns'ln nllor- 

398""“'= tubcrcnllei, case for eltag- 

psorlasis (cczcmntold), 380 
Seborrheic See Seborrlica 

chlorides in cases of 
ullouB and vesltular disorders of shin, 89i 



I\WEX TO T'OLLME S3 


} (/enn — Continued 

use of unsiturited fittj lelds in treatment of 
eczema (atopic dermatitis iieuiodcinntitls) 
738 

\itamin D in treatment of 143 
vitamins in treatment of 144 
Edema See also Elephantiasis 
angioneurotic, and urticaria tlierapa of Cool 
Countj Hospital 139 
Editorial socleta transactions 341 
Elnscl I H Scrofuloderma , tuberculous oste- 
itis in patient with pulmonirj tuberculosis 
5C3 

Elbows psoriasis pustulos i of palms with tjpl- 
cal psoriasis of elbows 179 
Electrocoagulation good dressing for wounds 
produced by 730 

Electrodesiccation See Diatbermj 
Electropiievi i See under Eever 
Elephantiasis congenital Ij mphangiectasls 
(bmpbedema) 735 

Ijmphedema occurring with t aricose reins 
treatment bj iniectlon, *089 
nostras (non-iilarial elephantiasis) 142 
tieatment of earlj stage of ulcus chionicum 
elepbantiaslcum rulvae 555 
vulvar bmpbogianuloma inguinale estlilo- 
menc 505 

Ellis F A Pustular psoriasis its relation to 
acrodermatitis continua vel perstans, *903 
Embolism fat fatality following bisniarscn 
therapy *874 

Endocarditis so called Elbman-SacKs svndromc 
its relation to dermatology *042 
Endocrine Glands See also Hormones 
is interferometric method of determining 
protective ferments practical to indicate dis- 
turbances of endocrine secretion in cutane- 
ous disorders? 552 

Engman M P Pltyrosponim ovale (bottle 
bacillus of Unna spore of "Malassez) culti- 
V atlon and possible role in seborrheic der- 
matitis *457 

Engman 51 F , Jr Pity rosporum ovale (bottle 
bacillus of Unna spore of Malassez) culti- 
vation and possible role In seborrheic der- 
matitis *437 

Eosinophilla in leprosy 3G5 
Epldemiomycosis Epidermophvtosls See Afy- 
cosis 

Epldermophy tlds , Epidermophyton See5Iycosls 
Eplthellolysis bullosa acqulsita mucosae oris 
chronic form of vesicular formation on 
buccal mucous membrane 553 
Epithelioma and arsenical 1 eratosis 937 
benign cystic 387 
following chronic paronychia 13G 
melanotic whitlow or squamous cell epitheli- 
oma’ 1097 

multiple superficial basal cell epithelioma 
(arsenical’) 583 

of shin histologic evidence of *48 
pigmented 909 
prickle cell 922 

prickle cell at base of tongue in 23 year old 
man with congenital svphllls 893 
prickle cell Bowen s disease 921 
Epithelium relationship between vascularity and 
reaction to radium of squamous epithelium 
1072 

Fruptions See Arsplicnamlne dermatitis Fvan- 
tlicms Skin diseases etc 
Ervslpelas complicating necrotizing ulcer 5G4 
dermatophvtosls and erysipelatous dermato- 
phvtid 924 

dermatophytosls vvllh erysipelatous dermato- 
phytld of legs 190 

crvslpelas-llke dermatophy tld positive imme- 
diate wheal reaction vvltli trlcliophy tin 
rcaglns 374 


Erysipelas— Continued 

facial evaluation and comparison of specific 
intlserum and ultraviolet therapy 138 
in Infants cured by Intrademial barrier of 
filtrate of old Streptococcus culture lit 
in young children 1080 
of new-born purulent complications in 89} 
roentgen theiapy, surprising results 534 
Erysipeloid with multiple foci 533 
Erythema annulare centrlfugum 1087 
annulare centrlfugum (D irier) 378 917 
annulare centrlfugum dermatitis of Dulirlng 
begun ns 143 

elovatum diutlnum or granuloma annulare 7G3 
evudatlvum multiforme (Stevens-Tohnson) 
atypical eruptive fever witli stomatitis ami 
ophthalmia, 337 
infectious (fifth disease) , 894 
multiforme, ctlopatliogenesis in poradenitis 
ingulnalls 1078 

miilllforme fl\ed eruption of this typo, np 
parently not due to ingestion of drug 1089 
nodosum and scarlet fever, 894 
nodosum evtenslv e, 377 
nodosum, outbreak in school 550 
persistent symmetrical erythematous edema of 
face? 1087 

polymorplious erythema iris rapidly disappear 
ing after positive reaction to intrnderniallv 
Injected tuberculin, 3 cases 893 
tovlcum bullosum, 400 
tovlcum bullosum and livedo reticularis 102 
Ery throdermla Slaculopnpular See rityrlnsls 
lichenoides 

Erythroplasia See Penis 
Escher D H E Genesis of syringoma report 
of case *700 

Esophylaais esophy lactic function of skin in 
sy phills 743 

Esthiomcne See Elephantiasis vulvar 
Estrogenic Substance See Hormones se\ 

Ethyl Iodide See Iodine 
E\antliems cutaneous eruptions in cases of 
aphthous stomatitis 894 
eruptive fever with stomatitis and oplithalmla 
atypical erythema evudatlvum multiforme 
(Stevens Johnson) 357 
Extremities lower perivasculitis of 593 
paralysis, acrodynla with quadrlplegla 531 
Eyelids angioma treatment by sclerosing injec- 
tions 891 

brilliant green for treatment of blepharitis 
*349 

general Immunization in cases of blepharitis 
and eczema of lids 145 

Eyes dermatitis herpetiformis with Interesting 
ocular complications 743 
provocative test in syphilis, relationslilp be 
tween syphilitic changes in 3 organs and 
results of provocative tests 743 

Face chronic infcctlonal edema (Stevens) 
lichen planus hypertroplilcus of rigid leg 
923 

persistent symmetrical erythematous edema of 
1087 

tuberculosis hematogenous 389 
I avrc-'NIcolas Disease See Lympliogramiloma 
inguinale 

Favus See Tinea favosa 
Felt H Eichen planus vesiculosiis 923 
Eeldcn B Ease for diagnosis (pempliigiis till 
garls?) 90C 

Feldman, S Arsplienamine dermatitis resem 
bling pityriasis rosea 512 
Dermatitis vegetans due to fungus 109S 
Folliculitis deealvans ct atroplilcans (little) 
1093 

Keratosis palmarls et iilantaris 378 
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^'^i'euKoderma^tntrlfiiRiim acQUisitum (Sutton), 

Pemphigus in brothers, *730 

Fever Sec also Jlalaria , , , , 

effect of hyperpjrexia in treatment of chronic 
recurrent dermatoses, clinical and h o- 
chemical studies nlth reference 
and lactic acid, ptcllnilnarj report, >lo 
Eruptive See Exanthems 
Therapeutic See Sj phllls 
Fibroma, adenoma sebaceum (Pringle) and sub- 
ungual and periungual fibromas, 903 

Fibroxanthoma, 748 
Fifth Disease See Erytiiema 
Fingers sjnngomjelia ■ultii Clinrcot joint and 
sausage fingers, 588 

Finnerud, C W Hemochromatosis 934 
^otes on ninth International Congress of Dcr- 
matologj, 129 

Sensitization plus infectious dcrmititis’ 103) 
lolliclis, 020 

Folliculitis decalvans, case for diagnosis “»71_ 
decalvans ct atrophicans (Little), 193 1097 
decalvans simulating lupus crjtiiematosus, 197 
Food Allergy See under Anaplijlaxis and 
Allergy, and under names of tarlons foods 


Fungi— ( ontlnned 

diseases of slvln, 107(3 

extracts nntogennus, use in treatment oi 
mycotli Infcitlons 177 

ntlnlaturc rnltiire mctliod, fiirllitr olisertn- 
tions, 1 1 1 

new ciiltnic inedinms for, 571 
Pity rosponim o\alc (liottlc liaclllns of buna, 
spore of Xlalasscz) cullbatlnn and possllde 
role in schorrhclc dermatitis *177 
so-called mosaic fiingns as Inlcrcellular de- 
posit of rliolt sterol crystals, 710 
transformation of Trlclioidiyton gypscnni Into 
mosaic fungus, *307 

I nruncnlosls, disseminated trentnunt 

autogenous and licterngenons yatdne, 71 1 
new findings concerning funinclts and furun- 
cnlosis, 1079 

Gangrene of extremity In new-liorn Infant 390 
Garner 7 C Lupus crytiiemalosiis (sire old 
transition?), 771 

Afnltlplc Keloids folloyying extesslyc snniiiirii. 
737 

Gllclirist's Disease See lllnstomycosis 
Glaucoma accompanying natyns fiummens 173 
Glossitis See yindtr Tongue 


Foot, ulcers, tabes dorsalis and mal pciforant 
382 

Ford. \y K Case for diagnosis 1031 
Fordyce-Fox's Disease See rox-Ford\ccs dis- 
ease 

Forearm, hemangioma with fracture through 
inyaded bone, 544 

Pox H Lupus erythematosus slioyylng muti- 
lation of ear, 400 

^otes on ninth International Congress of 
Dermatology, 129 

Poikiloderma, case for dl ignosls 595 
Poikiloderma of CUatte, 193 
Ueport on case for diagnosis (pigmented and 
scaly patches), 198 
Tuberculld of checks, 397 
Fox-Fordyce’s disease, 203, 007 
in Legresscs, oGO 

Frambesla, are organisms of syplillis and tropi- 
cal framliesia morphologically identical’ 
742 

Interstitial Keratitis, boomerang legs and 
jaws in European boy from ?)tw Hebrides, 
304 

Fraser, J p Kaposi’s sarcoma, 193 
Lupus erythematosus, cssc for diagnosis, 399 
Laeyus pigmentosus, 188 
Leoplastlc disease of retlculo-endothcllal sxs 
tem »i 

Leuroflbroma, 190 

Psoriasis or mycosis fungoldes, 190, 400 
neport on previous esse, 180 
Scleroderms, 694 
Syphilis 404 

Frazier, c N Nature and distribution aecord- 
mg to age of cutaneous manifestations of 
A deficiency , study of 207 cases, 

Frel Keactlon See Lymphogranuloma inguinale 
Amy loldosls cutis lichenoides 

K Cutaneous blastomycosis, 7GG 
■tuberculous ulcer of mouth, 580 

bungl See also Actinomycosis, Blastomycosis 
'lycosis, etc 

studies in genus Microsporura *GG5 
ueep scopulariopsosls of ulcerating granuloma 
ty pe confirmed by culture and animal Inocu- 
lation, »G27 

'l^^^titis yegetans due to, 1098 

“^ctoscopic examination of sKin 
timgi’'^*4Y of presence of 


Goeckerman, 77 H Fox-Inrdytc disease 20 5 
Gold See also under names of yarloiis diseases 
Duliring s disease sniierycnlng in loiirst of 
Ireatmont wltli gold salts 392 
Goldman, L itesirnining JneKct for jireientlon 
of scratclilng, *319 

Golgi aiiparntus morphology of Internal rethii- 
Inm (Golgl-Kopst li aiiparntus) of cells of 
human sebaceous glands, 1079 
Gonorrhea , gonorrheal scrorenctlon of spinal 
fluid, 800 

pscudo-renctlon In leprosy due to 719 
Goodman, 71 11 Granuloma annulare report 
of uniisunl f nscs yyltb eomment on histology 
of ellscaso, *473 


Grace, A 77’ Ly mtihogrnnuloma iiigtilnnle 
cuUlynllon of ylrus In mUc and Us use In 
preparation of Frcl nnllgen, *87 i 
Granulocytopenia bee Angina agrnmiloiy tic 


Granuloma annulare, ISO 
annulare, disseminated, 919 
annulare or erythema clc\atuni dlutlnnm 703 
annulare report of unusual cases yilth coni- 
nienl on histology of disease, *173 
Coccidioidal See CocclUloIdes 
deep scopulariopsosls of ulcerating granuloma 
type confirmed by culture and animal Inocu- 
lation, *027 

destructive, of nose, 1092 
Inguinale See also Lymphogranuloma in- 
guinale 

Inguinale, prlmaiy lesion of, 537 
maggot tlierapy in dermatologic practice re- 
poit of case of chronic ulccinllng granuloma 
of undetermined etiology in which maggot 
therapy was used, *21 
Granulosis rubra nasi, 104 
Jadassolin’s 33 cases, 743 

Grasshoppers study of group of liandlers of 
ai sente trl-oxlde, *300 


Graiier F Rosacea, polycythemia yera or 
sebaceous adenoma, 570 


Sjieo, K ) Evaluation of phytoiiharnincologic 
test of Pels and Macht, *1012 


Greenbaum S S Case for dlignosls, 701 
Cutaneous tuberculosis (sarcoid ope), 751 
Leukoplakia of unusual oilgln, *538 

Multiple tuberculomas with marked calcified 
deposits, 752 

Role of Iodine In therapy of syphilis 350 
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Grenz (Infn-Roentgen) Ra>s See Roentgeno- 
thernpj 

Gross, P Case for diagnosis and suggestions 
as to therapy (poIKIIoderma’) 16S 
Herpes zoster generalisatus, 1090 
Lichen nltldus, 174 
Lymphangitis? 919 

Alelanotic whitlow or squamous cell epitheli- 
oma’ 1097 

Pitjrlasis lichenoides et varioliformis acuta, 
940 

Tuberculosis fungosa cutis (Riehl) laS 
Gumma, gummatous infiltration of upper Up 
palate and tongue, 559 
of lung, tertiary syphilis 563 
or tuberculosis, case for diagnosis 584 

Habermann’s Disease See Pityriasis lichenoides 
et varioliformis acuta 

Hair, epidermolysis bullosa yvith hypertrichosis 
and melanosis 1091 

relationship of hypophysis to hair grontli In 
albino rat, 737 

rcmov il point in roentgen technic for epila- 
tion of scalp, *537 

Hall, T B Dermatitis papillaris capillltli and 
sycosis vulgaris with hypovitaminosis re- 
port of case, *880 

Halloran C R Psoriasis localized to penis, 
203 

Hand actinomycosis unusual case, 546 
desquamation of, 912 
Hansen s Disease See Leprosy 
Hay fever clinical evaluation of positive skin 
reaction m asthma urticaria vasomotor 
rhinitis and seasonal hay fever 361 
Heart disease, syphilitic, study among veterans 
362 

syphilis of mitral valve and membranous 
interventricular septum of lieart 737 
Heat urticaria, 1080 
urticaria due to, 553 
Hecht Reaction See under Syphilis 
Heliotherapy and high altitude in treatment of 
lupus 895 

Hemangioma, treatment, 136 

with fracture through invaded bone 544 
Hemochromatosis, 934 

Hemoglobinuria complicating pulmonary tuber- 
culosis during admlnlstiatlon of gold, 142 
Hemolymphangloma with zosteriform distribu- 
tion, 772 

Hemosiderosis See Hemochromatosis 
Hepatitis See Jaundice 

Herpes, hemolymphangloma with zosteriform 
distribution, 772 

lichen planus verrucosus with zoster-liKe dis- 
tribution 544 

tertiary syphilis (zoster distribution) 772 
zoster, changes In spinal fluid In 741 
zoster elementary bodies of zoster and tlieir 
serological relationship to those of vari- 
cella 140, 890 
zoster generalisatus 1096 
zoster ophthalmicus etiology of 744 
zoster oticus, 730 

zoster recurrent (fenioralis) report of case 
with unusual features *348 
Hiccup crisis in tabes dorsalis 359 
Hidradenltis See under Sweat Glands 
Hidrocy stoma 399 
Hirsutism See under Hair 
Histiocytoma cutis, *209 
Hodgkin s Disease See Lymphogranuloma 
Hollander L Evaluation of phvtopharmaco- 
logic test of Pels and Alacht *1012 
Good dressing for wounds produced by electro 
coagulation *730 

Local treatment for arsphenamlne dermatitis 
•537 


Homma H Genesis of syringoma, report of 
case *700 

Hopkins, Il H Increased reactivity of skin 
to staphylococcus tovln in patients with 
lupus erythematosus *1060 
Hormones See also under Endocrine Glands 
sev, treatment of early stage of ulcus elironl- 
cum elephantiaslcum vulvae 555 
Horn cutaneous, of scalp, 137 
Hu C K Nature and distribution according 
to age of cutaneous manifestations of 
vitamin A deficiency , study of 207 cases 
*825 

Hudson E H Bejel, nonvenereal syphilis 
*994 

Humidity relation of electrical and hygronietric 
conditions of atmosphere to surgical skin 
infections in Egypt, 112 
Hydrarthrosis, Gluttons joint asymmetrical 
1086 

Hydrogen ion Concentration See Blood re- 
action 

Hvperhidrosis See under Sweat Glands 
Hyperpyrevia See Fever 
Hypertrichosis See under Hair 
Hypnosis, use in psoriasis, 555 
Hypomycetes See Fungi, Mycosis 
Hypophysis See Pituitary Body 
Hypothyroidism See Myvedema 
Hysteria or cutaneous vicarious menstruation 
759 

Ichthyosis congenital 200 
Icterus See Jaundice 
Impetigo complicating nephritis 548 
with suppurating adenitis, 559 
Industrial Diseases See Occupational Diseases 
Infant new-born, gangrene of eytremlty in 890 
new-born so-called Mongolian spots in Negro 
race 551 

Infection focal rosacea interpreted as bacterid 
from, 738 

Infectious Diseases See Communicable diseases 
Inguinal gland metastases in carcinoma of penis, 
1075 

International Congress of Dermatology and 
Sv philology ninth 129 
plans developed by 731 
Iodine role in therapy of syphilis 350 
treatment of iodine burns with sodium thio- 
sulfate solution, *1062 

lododerma with results of treatment with sodium 
chloride, 159 

Irvine H G Study of group of handlers of 
arsenic tri oxide *306 
Xanthoma with lipemla 898 

Jacket restraining, for prevention of scratching, 
*349 

Jadassohn-Bioch Test See Anapliy laxis and 
Allergy 

Jaundice, ulcers of leg (sickle cell_ anemia) , 
hepatitis due to arsphenamlne? 758 
Jones J M Acneform dermatergosis, *1022 
Jordon, J 11 Coccidioidal granuloma com- 
parison of North and South American dis- 
eases vvlth reference to Paracoccidioides 
braslliensls *31 

K 324 K 352 See under Trypanosomiasis 
Kahn Reaction See Syphilis 
Kala-Azar See Leishmaniasis 
Kaminstein I Avian itch mites as cause of 
human dermatoses canary birds mites 
responsible for 2 groups of cases In New 
Tork *00 

Kandlc, R P Phcnolplitlialeln dermatitis ex- 
perimental study including reproduction of 
eruption in skin transplants *227 
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Kaposi’s Disease See Xeroderma piKincntosum 

Sarcoma See Sarcoina, Knpt^ s 
^^ricelllform Eruptions See pNodemn 
Kaufman. S M Keloid, ease for di ipnosis 


Kellej E F AtropWa striata compiVeaVinc 
disseminated neuTOdermntitis, 381 
Desquamation of liands, 912 
Kelly, K J Pigmented epitUclioma, 909 


Keloid, case for diagnosis, 18" 581 
multiple, folloniig excessive sunburn, tot 
of ears, 915 

Keratitis, interstitial, boomerang legs and aaws 
in European boj from Xcw Hebrides 101 


Keratoderma , Keratoma See Keratosis 


Keratosis See also Iclithjosls 
arsenical, and epltbelloma, 98" 
follicularis (Darier), 5G4, o9G, 908 
folllcularls. Industrial stigma In lltliograplier 
364 , , 

hereditary and familial palmar and plantar 
leratoderma, 892 
palmarls et plantaris, 378 
porokeratosis Mibelll, case of 742 
praecanecrosa, unusual case of Ivcratoma 
senile, *807 

Kerion See under Actinomycosis 


Kesten, B M Case for diagnosis and sug- 
gestions ns to therapy (poikiloderma’), 1<>8 
Chronic infectlonal edema of face (Sterens) 
lichen planus by pertropliicus of right leg, 
923 


Eclshmnniasis— Continued i,, „ncnl 

prosonce of Eelshniuuln donoMuil i 
™ tlon of cases of Indian knla-arar 10. . 
probable \cctor of oriental sore in 1 iinjab, 
549 

Lentigo, genernll7od. Its relation to srstcmlc 
n.o,i .loti *109 


Leprosy, 7fi9 

anesthetic type' 7 j 0 . ,iif 

associated yyith dermatitis atropliicans dif- 
fusa et progrosslya, *12 
bacteriological study of icrtaln immune 
regions In skin leprosy, 801 
coslnophllla In, 8G5 
leprous alopecia, 147 

mnoiilnr. rcnort of case occurring yyitnout 


anesthesia 138 

pseudo-reaction due to gonorrlioa 519 
report of 27 cases treated yyith anthrax tne- 
clnc 1077 

sarcoid type of, 1078 


Lcptomcnlngcs Sec Meninges 
Lcptolrlchosls mycotic Infection of hiiccnl 
mucosa caused by LeplollirJy, 800 


Leukemia ciitls, 178 
culls, lymphoblastoma, 1082 
localized, of skin, case for diagnosis, 590 
lymphatic, chronic, yyith chronic ulcerations 
and dermatitis, 575 

myelogenous, nlcnkcmlc myelosis yyith cutane- 
ous nodules, *084 

Lcukcmid Sec I.cukcmia, UmpUatlc 
Leukocytes, count, psoriasis anil Idood picture 


Mixed tumor, 158 
Poikiloderma (Clvatte), 1G9 
Ketron L IV Granuloma annulare, report of 
unusual cases yyith comment on Idstology 
of disease, *473 

Kile, H L Pltyrosporum ovale (bottle bacillus 
of Enna, spore of Malasscz) , evdUyation 
and possible role In seborrheic dermatitis, 
♦457 

King A D Sickle cell anemia, 750 
Klauder J V Treatment of rhlnophyma by 
electrodesiccation, *885 
Klein, 3 E Curnblllty of syphilis, *1055 
Kline Precipitation Test Sec Syphilis 
Knee, purulent complications In erysipelas of 
neyv'born, 894 

syphilis , Glutton’s yolnt, asymmetrical (hydrar- 
throsis), 1080 

Knoyvles, P C Phenolphthaleln dermallUs , 
experimental study including reproduction 
of eruption in shin transplants, *227 
Krasnoyy, E Effect of hvperpyrexla In treat- 
ment of chronic recurrent dermatoses , 
clinical and biochemical studies with refer- 
ence to lipids and lactic acid, preliminary 
report, *518 

Kraurosis See Vulva, leuKoplaKla 


Labia Ma]ora See Vulva 
Lactation, therapeutic effects of nonchloridc 
diets of nursing mothers on cutaneous 
exudative manifestations In nurslings, 893 
B Erythroplasia of Queyrat ICO 
multiple pigment sarcoma (Kaposi) , 


748 


Xanthoma tuberosum multiplex, 

LaBocco, G G Xerosis balanltica. 

Larvae See Maggots 

Lashlnsky, I m Lupus vulgaris resemb 
lupus erythematosus, 159 
Lawless, T K Primary amyloidosis of a 

V M psoriasis or pustular dermatitis 

Leishmaniasis, canine. Investigations of seas 
variations in Borne 740 

value of Leishraania vaccine ' 
observations in district of Canea (Cret^): 


895 

Leukoderma Sec 1 itlllgo 
Leukomclnnodcnna See Plgnuntitlon 
Leukonychln See Xnlls 

Leukoplakia Sec also Moiitli, ItiikoplnKla , 
lulyn, leukoplakia 
of unusual origin, *"38 

Levin, L A rnmillal xaiillioma , report on 
8 of 5 slldings yyltli xnntliomii tulierosum 
multiplex, *0G7 

Ley in 0 L Acrodermatitis rhronlcn atrophi- 
cans, 588 

Case for diagnosis (chancre), 1G5 
Lupus yulgarls mutilans 1"I 
Bcporl on caso preylously presented, 918 
Tuberculosis and tuberculld, 172 
Lcyine, H Fatality folloyylng bismnrstn ther- 
apy, *874 

Leyyls, G M Xncyus syrlngadcnomatosus 
papllllfcrus, 920 
Onycliomycosls, 585 

Rosacea polycythemia yera or sebaceous 
adenoma, 570 

LIbman-Sacks Disease Sec under Lndocarditls 
Lichen, llclienold eruption of secondary syph- 
ilis, 371 

nitidus, 171, 922 
planopllaris, 384 
planus, 384 
planus bullosus, 185 
planus folllcularls, 187 

planus hy pertropliicus, of rlglit leg, chronic 
InfecUonal edema of face (Stevens), 923 
P^9nus of buccal mucosa , psoriasis of body, 

planus of mouth , lichen planus atrophicus of 
scalp, 91G 

planus of scalp, 149 

planus verrucosus with zoster-Hke distribu- 
tion, 544 

planus veslculosus, 025 
planus with unusual features, 109G 
rubor planus and psoriasis vulgaris, simul- 
taneous appearance, 741 
simplex chronlcus 170 consecutive cases en- 
countered In private practice, *31G 
Urticatus See Urticaria papulosa 
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Liglit to\icitj multiple Ivelolds foIIowiiiE ex- 
cessive sunburn, 757 

Llndsnj H C L ^ itillEo, recurrent ifter 
ippxrcnt cure, 7GS 
Lingin See Tongue 
Llpcmln See Blood, fats and lipoids 
Lipids See Lipoids 

Lipoids effect of liyperpj rcxla In treatment of 
chronic recurrent dermatoses clinical and 
biochemical studies with reference to lipids 
and lactic acid prellmlnirj report *518 
generalized xanthomatosis with disturbance In 
lipoid metabolism 552 
necrobiosis lipoidica diabeticorum, 7G5, flOO 
Lipomatosis (adiposis dolorosa), 171 
Lips carcinomatous cutaneous mefastases in 
field of roentgen Irradiation In cancer of 
lips and regional Ijmph nodes 553 
cheilitis exfoliath a 755 
cheilitis glandularis and similar conditions 
1079 

gummatous Infiltration of upper lip palate 
and tongue, 559 
lymphangioma of, 586 

Livedo reticularis and erjthema toxlcum bullo- 
sum 402 

Liver function tests , bengal rose test In certain 
deimatoses, especlallj In cases of eczema 
1078 

Ludj, J B Majocchl's disease (purpura annu- 
laris telangiectodes) 753 
Luetin Test See under Sjphilis 
Luotest See under Sjpiiilis 
Lungs, gumma of tertlarj sjphlils 503 
Lupoid See Sarcoid 
Lupus See also Tuberculosis 
erjthematosus 183, 180 5G0 
erj thematosus acutus melanosis of Blehl or 
eruption due to drug, 157 
erjthematosus and psoriasis 774 
erjthematosus, case for diagnosis 399 902 
erjthematosus chronic, disseminated, 902 
erj'thematosus etlologj of occurrence in 
Isegro *434 

erjthematosus folliculitis decalvans simulat- 
ing 197 

erjthematosus Increased reactivltj of shin to 
staphjlococcus toxin In *1000 
erjthematosus of tuberculous origin or sar- 
coid 770 

erjthematosus or eczema seborrhoelcum 598 
erjthematosus resembling lupus vulgaris 159 
erythematosus (sarcoid transition?) 754 
erjthematosus showing mutilation of ear 400 
erythematosus, so called Llbman-Sacl s sjn- 
drome its relation to dermatologj *042 
erythematosus, 10 years experience in treat- 
ment with gold compounds *413 
millaris disseminatus faciei 177, 923 920 
millarls faciei, case for diagnosis 943 
pernio, contribution to studj of cutaneous 
sarcoids 1078 
vulgaris 143 704 

vulgaris heliotherapy and high altitude In 
treatment of, 895 

vulgaris lupus carcinoma, report of unusual 
ease of carcinoma following injurv and Im- 
planted lupus vulgaris on left upper extrem- 
itj 1070 

vulgaris mutilans 173 

vulgaris resembling lupus erjthematosus 159 
Ivmph Nodes Sec also Lymphogranuloma 
Lvmphosarcoma etc 

carcinomatous cutaneous metastases In field of 
roentgen Irradiation In cancer of Ups and 
regional Ijmph nodes 553 
impetigo with suppurating adenitis 559 
Infiamraatorj Ijmphadenltls 774 
metastasis of s(]uamous cell carcinoma from 
wrist to axilla without demonstrable Intcr- 
V cning growth S87 


Ljmpli Nodes — Continued 
of sjphllitic patients examination for Splro- 
thaeta pallida In macerated material ob 
tallied bv puncture and bj enucleation of 
Ivmph gland , examination of superficial 
glands bj palpation 140 
tuberculous cervical adenitis with toxic erup- 
tion, 508 

Ljmphadenltls Sec Ljmph Nodes 


Lymphadenosis See Leuhemla, Ijmphatic 
Ljmphanglectasis See Elephantiasis 


Ljmphangloma, 747, 773 
circumscriptum 775, 930 
of lower Up, 580 
of neck and tongue, 558 
Lymphangitis, case for diagnosis 910 919 


Lymphedema See Elephantiasis 

Lymphoblastoma See also Lymphogranuloma 
Mycosis 

or leukemia cutis 1082 


Lymphogranuloma See also Granuloma 
Hodgkin s disease of scalp, report of case *259 
Hodgkin s disease of skin, 901 
Inguinale 301 583 

inguinale and chancroid with buboes, 370 
inguinale complement-fixation test In pora- 
denitis Ingulnalls 1079 

Inguinale, cultivation of virus In mice and 
its use In preparation of Frel antigen *853 
Inguinale, esthlomene 505 
Inguinale etiopathogenesls of erythema multi- 
forme In poradenitis Ingulnalls, 1078 
Inguinale Frel reaction In poradenitis Inguln- 
alls 1079 

Inguinale (Ijmphopathla venereum) and Its 
relation to rectal stricture 888 
inguinale value of Intradermal injections of 
serum ns diagnostic test for 542 
Inguinale with report of 3 cases 543 
malignant, diffuse cutaneous manifestations 
in, 308 

neoplastic disease of retlculo-endothellal sjs 
tern *1 

syphilis presenting clinical picture of Hodg 
kin s disease *535 


Ljmphopathla Venereum Eiee Ljmphogranu 
loma Inguinale 

Lymphosarcoma, histogenesis of lymphosarcoma 
tosis 887 

multiple subcutaneous nodules In 110 
with Mikulicz syndrome, 930 


Machacek, G F Lipomatosis (adiposis dolorosa) 
171 

Psoriasis case for diagnosis 582 
Tuberculosis fungosa cutis (Rlelil), 158 
XIadden J F Granuloma annulare, erythema 
eleviitum dlutlnum 705 
Lupus V uigarls 704 
Necrobiosis lipoidica diabeticorum, 900 
XIadura Foot Sec Xljcetoma 
Xladiironijcosls See Xljcetoma 
Xlaggot therapy In dermatologic practice report 
of case of chronic ulcerating granuloma of 
undetermined etiology In which makkot 
therapy was used *21 

Xlajocchl s Disease See Purpura annularis 
telangiectodes 

XI il del Pinto See XIjcosIs 
Perforant See Foot, ulcers 
Xlalarla, XXassermann reaction In patients Inocu- 
lated with malaria organisms 148 
xialoney E K Darler-Itoussj s sarcoid with 
reference to Us tuberculous ctlolokj *700 
Syphilis or tuberculosis verrucosa cutis report 
on case for diagnosis 105, 100 
XIarcoglou A F Lsc of Injections of mill in 
cases of alopecia areata *128 
XIarkIcy A J Deep scopularlopsosls of ulcer 
ating granuloma type confirmed by culture 
and animal Inoculation *027 
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Measles, cold iirtlcarm following measles In 3 
sisters, 150 
purpunc, 552 


Meinicke Test See Sjpliills 
Melanin See also Pigmentation 
pigmentation, epldermoljsls bullosa 
hypertrlcliosis and melanosis lOdX 
pigmentation , melanosis of Rlehl eruption 
due to drug or lupus erMIierantosus ncutus 


with 


pigmentation, melanotic wbltloav or cquam' 
ous cell epithelioma? 1097 


MelanoWastoraa, extenshe pigmented nerus 
associated with prlmarj melanoblnslosls of 
leptomeninges of brain and spinal cord 
report of case, *238 


Melanocarclnoma, 182 


Melanoderma See Pigmentation 


Moniliasis, ssstemlc tlirusli In Clilldboml, 539 
Monocslcs See LeuUocMcs 
Monosporlum Aplospermum Sec MMctomn 
Montgomen, D W Thcriiptutlc tlmldlla, 
*1018 

JfooK, M n Cutaneous torulosis, ♦Oil 
Moore, 31 Cutaneous torulosis, ’Ool 

Pltsrosiiorum otnle (boUlc baLlllus of 'Lnnn 
spore of Malasse?) , cultlratlon anti possible 
rok in seborrheic dermatitis, *157 
Morphea See also «iclerotiennn 
Morphea, OfC 

case for diagnosis, 371 

clcntrlrlng, with anbsloslng nrtliritis and 
osteoblastic cliange, report of case, *'0l) 
results of treatment with roentgen ndlnthui, 
179 


Melanoma cells in tissue culture, neoplasm 
studies, 887 

effects of Intermedin and injurt of hspoplnsls 
on traumatic corial melnnophoros In gold- 
flshes, 738 

melanotic mole, 580 

Melanopbores, dermal, control in clasmobrancli 
fishes, 543 

study of effects of intermedin and Iiijurs of 
hjpophjsis on traumatic corial mclano- 
phorcs In goldflsbcs, 738 
Meianosareoma, 186 

Mdanosls See 3Ielanln, pigmentation 
Meleda Disease See Keratosis 
Melkerknoten See Cou po\ 

Meninges, cxtensiTc pigmented nc\us associated 
with primary melanobinstosis of leptomen- 
inges of brain and spinal cord, report of 
case, *238 

Menstruation, cutaneous alcarlous, or lijsterin, 
759 

'Vicarious and recurrent menstrual purpura, 
140 


5IetasjphUls See Syphilis, congenital 
Mlchelson, H E Adenoma sebaceum (Pringle) 
and subungual and periungual fibromas, 901 
Dermatitis due to inhalant dust. 897 
Dermatllis due to pollen, 897 
localized myxedema, 901 

erythematosus (chronic, disseminated), 

Necrobiosis lipoidica diabetic orum, 900 
Pseudopelade of Brocq, 898 
heynauds disease or acrosclerosis of Sellci 
<64 

Sclerodactylia, 903 
Microscopy See under Tissues 
'iicrosporosis, nucrosporld in patient with my- 
cotic infection of scalp without kerion, 747 
3IiccQsporura See Pungl 
Mikulicz Disease, with lymphosarcoma, 930 
^ cases of alopecia arc it i 

Milkers Jvodes See Cowpox 

llskyian H G Frontal 1 imlnar alopecia 
(Sabouniid), 750 

51itchell T H Chronic multiple ulcerations of 
xnoH 1 for diagnosis, 392 

Polli ^'emorrhagic saieoma, 393 
face erythematous edema of 

mites as cause of human dcr- 
c inary birds’ mites responsible for 
- groups of cases in New Fork *60 

* ^rnd membranous intei- 
lentriculir septum of heait 737 
Molds See Fungi 
See Neii 

^°**due m dermatitis lenenata 

Mon. o f’'’‘®on ivy in children *723 
Mongolian Spot See Blue spot 


Morse, J L Dermatitis, case for dlngnosis 'HO 
Lichen planus of moutli , lichen planus atro- 
phlcus of scalp, 010 
Mouth See also Stomatitis, etc 

nlropln of mucous memhrancs of longue and 
mouth, case for diagnosis, 590 
clironlc fonn of vesicular formation on luicinl 
mucous membrane {epltlicllolysls luillosa 
acquisita mucosae oris), 531 
chronic multiple ulcerations of buccal miuosa 
case for diagnosis, 3')2 
IcnKoplakla bnccalls and cancer, 300 
lichen planus of buccal mucosa , psoriasis of 
body 922 

lichen planus of , lichen planus atropblcus of 
scalp, 91C 

mtcollc infection of liuecal mucosa caused by 
Leptothrix, 366 

oral manifestations of bismutli, *17 
tuberculous ulcer of, 580 
Mucous Membrane See also Nlowth cU 

docs psoriasis of mucous mcnibrnno occur? 

741 

treatment with grenz (infra-roentgen) rays, 

742 


Mycetoma, maduromycosis with report of case 
due to Monosporlum aplospcrmum IGl) 
Alonosporium aplospcrmum, a fungus lauslnp 
Madura foot in Canada, 300 


Mycobicteilum Leprae See under leprosy 
Mycosis See also Actinomycosis Blnstomyio- 
sls, Jlonlllnsis, Mycetoma, Torulosis, etc 
cutaneous, dermatomy coses caused by unusual 
strains of parasites, 895 
dermatopbytosls , erysipelatous dermatopliMld, 
924 

dermatophy tosis, incidence at Boston City 
Jlospit.il. *313 

dermatophy tosis (Kawfmau-VSolf), iiporl of 
case yvltii changes in nails 744 
dermatopbytosls of toes or pityriasis losen- 
Hke phytid, 202 

dcrmatophyto&Is with erysipelatous dcinialo- 
yihytld of kgs, 190 

eiysipclas-like dermatophy tld posltlic imme- 
diate wheal reaction uitli tilchophytin 
reaglns, 374 

etiology of mycotic dyshUliosls 301 
fvmgoidcs, 387, 581, 588 
fungoidcs d'embiCo, 182 

vsotlisls case for diagnosis 

lv\), 400 

with polkllodcima like symptoms, 


mictosporid In patient with m\ colic infection 
of scalp yylthout kcrlon, 747 
Alonilia and Trichophyton extracts, tbeii 
combined use in eczematous ringworm (der- 
matophytosls and deimatophytlds), 739 
use of autogenous fungus extiacts in treat- 
ment of mycotic infections 355 
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Jlycosis — Continued 

vaccines, aliergic investigations with blasto- 
mjkin (mixed vaccine against mycotic infec- 
tions of skin), 365 

Jlyelosis, Aleukemic See Leukemia myelogenous 
Myocarditis, syphilitic, 359 
Myxedema, localized 901 

Nalls See also Paronychia 
adenoma sebaceum (Pringle) and subungual 
and periungual fibromas, 903 
dermatophytosis (Kaufman-Wolf) report of 
case with changes in nails 744 
hereditary onychial dysplasia 889 
onycholysis, *697 
onychomycosis, 585 
pachyonychia congenita 183 
Latlonal societies of dermatology meeting of 
delegates of, 539 
Leek, cutaneous tags of *495 

lymphangioma of neck and tongue 558 
Necrobiosis lipoidica diabeticorum 765 900 
Neoarsphenamine See Arsphenamine and 
under names of various diseases 
Neoplasms, Malignant See Cancer , Sarcoma 
etc 

Nephritis complicating impetigo 548 
Nerves, peripheral manifestations of specific 
nerve sheath tumors (neurilemoma) 888 
peripheral malignant tumors of, 1071 
peripheral, tumors of, 1071 
Nervous System bismuth m 740 
diseases, acrodynla, 551 
extensive pigmented nevus associated with 
primary melanoblastosls of leptomeninges 
of brain and spinal cord report of case, 
*238 

yegetative hypersensithity dermatoses and 
their relation to 741 
Syphilis See Syphilis 

Netherton E lY Extenslte pigmented nevus 
associated with primary melanoblastosis of 
leptomeninges of brain and spinal cord 
report of case *238 
Lupus erythematosus, 560 
Neuraxitls See Nenous System diseases 
Neurilemoma, peripheral manifestations of spe- 
cific nerve sheath tumors (neurilemoma), 
888 

Neuritis optic , choked disk in syphilis of 
nervous system, 730 

Neurocutaneous Syndrome See under Skin 
Neurodermatitis, disseminated, complicating atro- 
phia striata 381 

functional neuroses as complications of organic 
disease , office ’ technic of approach wltli 
reference to neurodermatoses 544 
functional studies in patients with neuroder- 
matoses, 543 . , . , , . » 

use of unsaturated fatty acids in treatment of 
eczema (atopic dermatitis, neurodermatitis) 
738 

Neurofibroma, 196 

Neurofibromatosis Keckllnghausen s disease in 
mother and daughter, 395 
Neuroses, functional as complications of organic 
disease, office technic of approach with 
reference to neurodermatoses 544 
Neurosyphiiis See under Sypliilis 
Neil See also Angioma 
and adenoma sebaceum 577 
blue or small black mole, 156 
extensive pigmented associated with primary 
melanoblastosls of leptomeninges of brain 
and spinal cord report of case *238 
generalized lentigo its relation to systemic 
nonelevated nevl *109 . „ 

histogenesis of naeyus sy rlngocystadenomatosus 
papllllfcrus 534 


N cy 1 — Continued 
melanotic mole, 586 
multiple, 396 

naevus flammeus glaucoma accompanying 358 
naevus pigmentosus 188 
naevus syrlngadenomatosus papllllferiis 920 
Neyy-Born Infant See Infant new born 
Nicolas-Favre s Disease See Lymphogramiloma 
Inguinale 

Niles H D Erythema annulare centrlfugum 
(Darier), 917 

Kaposi s hemorrhagic sarcoma 913 
Lupus mlllaris faciei dlssemlnatus 923 
Nodes See also Erythema nodosum 
Xlilkers See Cowpox 

multiple subcutaneous nodules in case of 
lymphosarcoma, 140 
nodull cutanel case for diagnosis, 596 

Nomland, R Amyloidosis of skin (localized), 
391 

Hemochromatosis 934 

Localized (lichen) amyloidosis of skin report 
of 2 cases with vital staining of annlold 
nodules by Congo red injected iiitracutane- 
ously or subcutaneously *85 
Pseudoxanthoma elasticum 929 
Nose destructive granuloma of 1092 
presence of Lelshmanla donovanl in nasal 
secretion of cases of Indian kala-azar 1077 
Novocaine See under Anesthesia 

Obermayer, M E Epidermolysis bullosa yvltli 
hypertrichosis and melanosis 1091 
Tuberculosis (hematogenous) of face 389 

Obituaries 

Jadassohn, Josef, 1063 
Michael, Jeffrey C , 732 

Occupational Diseases, acneform dermatcrgosls 
*1022 

bengal rose test in certain dermatoses espe- 
cially in cases of eczema 1078 
diagnosis of industrial and non-lndustrlal skin 
diseases, 364 

industrial stigma in form of keratosis folllcu- 
larls in lithographer 364 
occupational argyrla, 1076 
onycholysis *697 

study of group of handlers of arsenic tri- 
oxide *306 

Oldiomycin See Oldlum 

Oidlum Monllla and Trichophyton extracts 
their combined use in eczematous rlngnorm 
(dorraatophytosls and dermatophytids) 739 
Old Age unusual case of keratoma senile 
‘ keratosis praecancerosa," *807 
Oliver, E A Case for diagnosis, 1088 
Mycosis fungoldcs with poikiloderma like 
symptoms *267 

Recklinghausen s disease in motlier and daugli- 
ter 395 

Sy rlngocystoma, 390 
Onychia See Nails 
Onycholysis Sec Nails 
Onychomycosis See Nalls 
Ophthalmia and eruptive fever ultli stomatitis 
atypical erythema exiidatlium multlforme 
(Stevens-Johnson) 357 
Oriental Sore See Leishmaniasis 
Ormsby, 0 S Case for diagnosis 1081 1092 
Deep ulcerating syphlloderm, 925 
Lymphoblastoma (leukaemia cutis), 1082 
Orr H Transformation of Trichophyton g\p- 
seum Into mosaic fungus *805 
Osmidrosis See Sweat Glands diseases 
Osteitis diffuse, with syphilitic anemia and 
superinfection 359 
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’ WberuUous. In patient nith |>ulmonnr> tuticr- 
culosis, scrofulodcmin, o63 
Oulmann, L Lupus cntlicmatosiis, 1S3 

Oxidation, valuation of reduclnc 
in dcmntologlc practice, 
fion, *624 


Intcnsltj of nc- 


Pace, E It FoliicHs, *126 
Ljmpliosarcoma nltli MlKulIc? sjiidromc, "0 
Sj ringonij ella with Charcot joint ind sausage 
fingers 588 

Paciijonjchla feee under Lnlls 
Pipel’s Disease of Nipples Sec under Drenst 
Palate gumnintous infiltration of upper lip, 
pahte and tongue, 559 
mixed tumor, report of case, *7‘1 
PancreatUls, hemorrhagic In course of treat- 
ment with arsphcnnmlne, 892 
PartjcDccJdioJdes Draslllcnsls S>cc Blast oni> costs 
Paracladlosis See "lljcosls 
Paralysis, General See also Tabes Borsnlls 
iictlon of gold salts on, 892 
dementia paralytica and tabes, stud\_ with 
reference to precocious development 547 
hereditary syphilis with case of jiiitnllc de- 
mentia paralytica, 548 
juvenile dementia paralytica 139 
specific treatment for syplillls and Ineuintlon 
period (latent period) of dementia para- 
lytica and tahes, 144 
Parapsoriasis en plaques, 159, 194 
1 irlohformls, 17C, 577 

Pardo Castello, V Allergic cutaneous erup- 
tions after high voltage roentgen thernpi, 
*886 

Leprosy associated with dermatitis atropiilcans 
diffusa €t ptogresslxa, *12 
Paresis See Paralysis General 
Paronychia, chronic, epltheltomn following, 130 
melanotic whitlow or squamous ceil epitheli- 
oma? 1097 

Parounagian, M B AngloLeratoma of scrotum, 
598 

Keratosis folllcidarls (Uarler), 596 
Leukemia eutls, 178 
Lichen planus follicularls, 187 
Peck, S M Lupus vulgaris resembling lupus 
erythematosus, 159 

Pemphigus treated with moccasin venom, 150, 
151 

Pellagra, analysis of cases admitted to Penn- 
sylvania Hospital since 1932 730 
case of peltagroid caused by injection of 
trypatiavtne, 145 
changes in skin nerves In, 368 
etiology of, 895 
medical treatment of, 545 

Pemphigus and dermatitis of Didrring and so- 
called transitional eases, 351 
ease for diagnosis 377 
clinically cured, 153 
in brothers, *730 

treated with moccasin venom, 130, 131 
treatment with germanln, 741 

elimination of chlorides In cases of 
unlious and vcsnular disorders of skin 891 
virus of pemphigus and dermatitis herpeti- 
formis, *788 

vulgaris case for diagnosis, 181 906 
Penis halanltide,, 138 

carcinoma, inguinal gland metastases in 1075 
carcinoma of glans penis (originally erythro- 
Piasia of Queyrat?), 579 
derm ititls from rubber, 546 
erythroplasia of. 583 
“'‘'‘vopiasia of Queyrat, 100 
psoriasis localized to, 203 
mccr ease for diagnosis, 941 
Xerosis balanilioa, 74S 


Ptrlsteln 51 0 Lvnipimugiomn dnumsirlp- 

tuin 930 

Xantliomiitosls (gencrnllrcd) 931 
Perspiration under Sweat {ilnnds 

PlKnolpUthnlelu dermatitis, oxptrluiuitnl studv 
lueluding rcprodiicllon of erupiion 111 nHin 
transplants, *227 

I’lillpott 0 S Amvloldnsls cutis ilrlicnoldts, 

Deep" seopiilarlopsnsis of ulcerating granulomn 
tvpe confinned liy culture nud animal iuoiu- 
lallon, *627 

Pigmentation ^ve also Milnnln Nivl, Xero- 
derma pigmentosum, rlr 
adrenal prolilem, 107 5 
ease for diagnosis, 937 

control of dermal nulauophorcs in elasmo- 
brnneh fishes 543 

gcncrnlls'ed, due lo cnnlnomn of stommn, >i9 
hvperplgmentnlloii and tnnrulnr atrophv of 
skin accomiianving seconilnrv vviihills isfi 
Idgmcntcd and scalv pnltlirs, report on < asi 
for diagnosis 198 
Pigmented cplthcllomn, 909 
reticular vvlili rongtnltnl nlrophy of skin, 516 
PlUsluiry n M Pulmonary tuberculosis iind 
sarcoid, 763 

PIrquot Itenellnn See under Tuiiereulusis 
Pituitary Body rclatlonslilp to hair grnwili In 
niliino rat, 717 

study of effects of Intermedin and injiirv of 
hjpopliysK cm (raiimatlc inrlnl mclano- 
pliores in goldfislies, 7 18 
Ptlyrlnsls llclicnoldes ilirouicn (Tuitusticrg) 202 
lichenoides ct varioliformis acuta ‘>10 
rnsen-IlKt plivtld or dennntophvtcisls of toes, 
202 

rosea resembling nrsphennmlno dermatitis, "J2 
Pllvrosporum Sec under fungi 
Plants, evaluation of phvtoiilmrmni ologh test 
of Pels and 5rachf, *1012 
poisonous, successful passMt transfer of 
hyiitrsensltlvlty to Bnnunculus aver L *51 
ITnsler Its! comparative values of eiitancoiis 
percutaneous and Intraeutnmous tutierculln 
tests in ciilldren, with rcferinct to smsl- 
tivencss of jdnstci test 157 
Polkllodernm ntropiiicnns vascnlnre rntnrail in 
clilldliuod wltli slnnillnneous nciiirrcntt of 
familial orciirrtme (llottinnind s disease) 
in bwltzerlnnd 743 
case for diagnosis, 595 

case' for diagnosis and suggestions as to 
lliernpy, 108 

mycosis fungoidcs with jioikiloderma-Ill c 
symploms, *207 
of Clvattc, 169, 193 
selcropolkllodcrma 745 

vasculare atropUtenus and ac rodcrmutUls atro- 
phicans, 166 

Polbon hv prevention of dermatitis veneuntn 
due lo, *725 

Poliakoff S Prevention of cicrinntllls Venenata 
due to poison ivy in children, *725 
Pollen, dermatitis due to, 897 

Polycythemia vera, rosacea or seiinccous ade- 
noma, case for diagnosis, 570 

Pompholyx, etiology of myeotle dyslilchosls, 361 
Pondenltlb See I^ymphogramdoma inguinale 
Porokeratosis See Kciatosls 
Pregnantv treatment of atno vulgaris 
pitgiianey urine extract, 302 
Pringle’s Disease See Sclcroslb, tiibeious 
I'beuclo-Atrophodcrma Colli See Atrophy 
Psoudopeladc See under Alopecia 
Pseudoxanthoma elastlciim, 029 
Psoriabls ind anglm, 742 
and blood picture, 895 
and lupus cry thematosub, 774 
and pyoderma, 305 


With 
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Paoriasls — Continued 

brief historical review *327 
case for diagnosis, 582 

does psoriasis of mucous membrane occur? 
741 

eczematold 380 
localized to penis 203 

of bod> , lichen planus of buccal mucosa 922 
or dermatitis medicamentosa 174 
or mycosis fungoldes 190 40G 
pustular, 914, 937 

pustular Its relation to acrodermatitis con- 
timia rel Persians, *903 
pustular or acrodermatitis Persians 170 
pustular, or pustular dermatitis 592 
pustular (recalcitrant eruption of palms and 
soleS), 934 

pustulosa of palms with tjplcal psoriasis of 
elbows 179 

treatment with gold salt (gold sodium thiosul- 
fate) 548 

treatment with organic sulphur compound 303 
use of hypnosis In 555 

rulgaris and lichen ruber planus simultaneous 
appesi-ssse, 741 
Psjchoses feee ^euroses 

Purpura annularis telangiectodes CMajocchi s 
disease) 753 

familial report of 2 cases 889 
purpuric and pigmented lichenoid dermatitis 
of Gougerot and Blum or Schamberg s dis- 
ease’ 103 

purpuric measles 552 

recurrent roenstnial purpura and ilcarlotis 
menstruation 140 

Pusej W A Field of dermatologj *987 
Pjoderma, 573 
and psoriasis 305 

gangraenosum deflclencj disease complex 
*813 

tarlollform clinical picture (pustulosis \arloll- 
formls acuta) 365 

Quadriplegia See Ettremltics paraljsis 
Quartz Lamp See under Ultrailolet Bays 
Qulnche s Edema See Edema angioneurotic 

Races differential mortality from cancer in 
white and colored population 1071 
Radiodermatitis See under Roentgen Rajs 
Radiotherapy (roentgen rays radium) 1074 
Radium relationship between vascularltj and 
reaction to radium of squamous epithelium 
1072 

Therapy See under names of various diseases 
Ratner H S V So called Llbman-SacKs syn- 
drome its relation to dermatology *042 
Rattner H Atrophy of mucous membranes of 
tongue and mouth 590 
Case for diagnosis 591 
Roentgen ray dermatitis with ulcer 593 
Rauschkolb J E Gummatous Infiltration of 
upper lip palate and tongue 559 
Raynaud s Disease or acrosclerosls of Sellel 764 
Recklinghausen s Disease See Jieuroflbroma- 
tosls 

Rectum lymphopathla venereum (lymphogranu- 
loma Inguinale) and Its relation to rectal 
stricture, 888 

Reduction Chemical See Ovidation 
Reiss F ^ alue of intradermal injections of 
serum as diagnostic test for lymphogranu- 
loma inguinale 542 

Retlculo-l ndothellal System histiocytoma cutis 
*209 

neoplastic disease of *1 

obseriations on sarcoids (Besnier Boeck s 
sindrome) and on some reticulo endothelial 
manifestations of skin, 1078 


Retlmiliini See Golgi apparatus , Reticulo 
Fndothellal System 

Rhinitis clinical cialuatlon of positlie si in 
rciction In asthma urticaria lasomotot 
rhinitis and seasonal hay feier 301 

RlilnophJnia treatment by clectrodesiccatlon 
*885 

Rlelil s Disease See ’\Iehtnln pigmentation 

Ringworm See 'Mycosis, Tinea, Trlcliophjto 
SIS etc 

Robinson s S Congenital ichthyosis 200 
Cutaneous blastomycosis 700 
Psoriasis localized to penis 203 
Roentgen Rays, allergic cutaneous eruptions 
after high voltage roentgen therapy *380 
dermatitis 181, 187 

dermatitis treated with fresh whole leaf of 
aloe vera 130 
dermatitis with ulcer 593 
paradoxical Influence of light rays as causa- 
tive and as curathe factor in cancer of 
skin *1042 

refutation of certain objections to grenz rays 
305 

Therapy See Radiotherapy Roentgcnotlicr- 
apy and under names of various diseases 
toxicity roentgen burn treated with sliort 
wave theiapj, 553 

Roentgenography See Roentgen Rays 
Roentgenotherapy grenz (Infra roentgen) tlier 
apj of cutaneous disorders 552 
measurements of depth dose for roentgen 
therapy used In dermatologic practice *446 
roentgen treatment of skin diseases 555 
Rosen I Effect of hyperpyrexia in treatment 
of chronic recurrent dermatoses clinical 
and biochemical studies with reference to 
Upida and lactic acid preliminary report 
*518 

Lichen nitldus 922 

Poikiloderma vasculare atrophicans and aero 
dermatitis atrophicans 106 
Primary macular atrophy (Schweninger and 
Buzzi) lupus erythematosus 580 
Piistiiltir psoriasis 914 

Rosaceq-Iike tuberculld of LewandowsKy 138 
Ulervthema sjeosiforme or sycosis yiilgarls 
177 

Rosenfeld h Effect of hyperpyrexia in treat 
ment of chronic recurrent dermatoses 
clinical and biochemical studies with ref- 
erence to Holds and lactic acid , preliminary 
report *518 

Rosenthal T Case for diagnosis (ulcer of 
penis) 941 

Rostenberg a Ainlium, 930 
Kraurosis yulvae 938 
Lupus mlllarls faciei ? 943 
Pustular psoriasis 937 
Rostenberg a Tr Chronic urticaria 381 
Chronic urticaria with reference to ctlologic 
factors 372 

Botlimimd s Disease cataract In clillUiiood with 
simultaneous occurrence of poikiloderma 
atrophicans vasculare familial occurrence 
(Rothmund s disease) In Switzerland 743 
Roussy-Darler Sarcoid See Sarcoid 
Rubber dermatitis of penis due to 540 
Ruch R 0 Lymphangioma 747 
Ruitcr 51 Lnusiial case of keratoma senile 
keratosis praecancerosa *807 

Sachs M Sphaccloderma report of <ase of 
unusual phagedenic ulceration of skin sub 
cutaneous tissue and muscle of clicst wall 
*977 

Sacks-Llbman Disease See Endocarditis 
Salivary gland aberrant *128 
Salvarsan See Arsplienaminc 
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feircoid and pulmonnrj luberciilosis, 
tutaneous, contribution to stu(l> of lOiS 
cutmeous tuberculosis (sarcoid t5pt), lol 


Darler-Roussy, 904 ^ ^ 

Darlet-Boussi s, with reference to its tuber- 
culous etioloRy, *709 i 

lupoW sycosis (Brocnl. ctloloRlc nRcnt, 14G 
lupus erjtbcmatosus (sarcoid transition/), ( >1 
observations on sarcoids CBesnler-lloech s 
syndrome) and on some rcticulo-cndolheUal 
manifestations of sMn, 107S 
of BoccK, oOG 

or lupus er>thcmatosus of tuberculous orlRlnr), 


770 


Splefeler-Fendt's, case for dlacnosls, 9S0 
tuberculous, 045 
tjpe of leprosj , 1078 


Sarcoma, hcmorrhaRlc (Kaposi) 104 
Ullopathlc mviltlplc plRincnt sarcoma (Kaposi), 
170 

Idlopathlcum hacmorrhaplcum Ifaposl with 
unusual preliminary stage, 554 
Kaposi’s, 193 

Kaposi’s, ease tec diagnosis, 1Q80 
Kaposi’s hemorrhagic, 913 
Kaposi s Idiopathic hemorrhagic, 403 
Kaposi’s, Idiopathic multiple licmorrhaglc, 370 
multiple hemorrhagic, 393 
Satensteln, D L Acrodermatitis chronica atro- 
phicans 170 

Histologic etidence of epithelioma of skin, *48 
Keukoderma ccntrlfugum acqulsUum, 771 
tiacular atrophy, 771 
Parapsoflasls varioliformis, 170 
Saunders, W G Benign cystic epltUclloma, 


Sayer, A Recurrent herpes zoster (femoralls) , 
report of case with unusual features *348 
Scabies, avian Itch mites ns cause of human 
dermatoses , canary birds' mites responsible 
for 2 groups of cases In Keu lork *00 
Scalp cutaneous horn of, 137 
cutis Vertlcls gyrata, 552 
epilation point In roentgen technic for, *537 
Hodgkin's disease of , report of case, *259 
lichen planus of, 149 

lichen planus of mouth , lichen planus atro- 
Phlcus of scalp, 910 

mlcrosporld In patient with mycotic Infection 
of scalp without kerlon 747 
"hy neglect It? *729 

Scarlet fever and erythema nodosum, 894 
Scars See ClcatrW 

Schamberg s Disease or purpuric and pigmented 
“Onenold dermatitis of Gougcrot and Blum, 


Scheer, M Hemolymphangloma with zosterl- 
form distribution, 772 

Klchen planus of buccal mucosa , psoriasis of 
body 922 

Kymphangloma, 773 

tuberculld and hldr idenltls, 

180 

Brickie cell epithelioma, 922 
Psoriasis pustulosa of palms with typical 
psoriasis of elbows, 179 
Tertiary syphilis (zoster distribution), 772 

SchtUikraut, 3 M Leprosy (anesthetic type?), 
<o0 


Kchlzosaccharomy ces See under Fungi 
Schmidt F U Vitus of pemphigus and der 
matttls herpetiformis, *788 
8cbolY c E Sarcoid of Boeck, 506 
Sclioltz M Dynamics of cutaneous morphol 
ogj analytic study, *605 
vungold btomoderma, 198 
barcoid or lupus erythematosus of tiibercul 
ovis origin ' 770 
Tuberculosis of skin, 944 
luberculous sarcoid, 945 


SthulUr-CbrMlnn’s syndrome, case under ob- 
scrynllon foi 9 years, 1072 
Schwartz 11 T Neoplastic disease of rcllculo- 
ciulothcllnl system, *1 
Scleredema Sec Scleroderma 
Sclerema Sec Scleroderma 
Sclerodactylia See Silcrodcrmn 
Scleroderma, 594 

atrophia culls or early atrophying sclero- 
derma ' 403 

Raynaud’s disease or acrosclerosls of Scllel, 
701 

silcrodaf lylln, 903 
sclcropolkilodcrmn, 715 
with calcinosis In adult female. 111 
Sclerosing Injections, treatment of nngionia of 
eyelid by, 891 

Sdeiosls, tuherous in Infant, 730 
tuberous, of brain associated yyllh adenoma 
sebat cum 305 

ScoPulnriopsosls Sec under Fungi 
Scratdilng restraining jacket for prcycntlon 
of, *519 

S( rofulodcrma Sec under Tuberculosis 
Scrotum anklokcratoma of, 598 
Scull 11 11 I'seiidoxantboma elastlciim. 929 
Seasons, InyesUgallons of seasonal yariatlons 
of canine lelsbmanlasls In Rome, 740 
Scbaceons glands, morphology of Internal 
relit ulum (Golgt-Kopsch apparatus) of cells 
of human sebaceous glands, 1079 
Seborrhea, hipns erythematosus or eczema sehor- 
rhoclcum, 598 

Rlty rosporum oyalc (bollle bacillus of Unna, 
spore of Malassez) , cultlyatlon and possible 
role in seborrheic dermatitis, *157 
y\hy neglect the scalp ’> *729 
Secretions Internal See Kndot rlnc Glands 
Senear, F 1, Case for diagnosis, 591, 1084 
Histiocytoma cutis, *209 
Lymphangioma circumscriptum, 930 
Senility Sec Old Ago 
Septum, Interventricular See Heart 
SliarlU n Acrodermatitis chronica atrophi- 
cans, 583 

Shaylng buish, Infected, case of nnlhrnN In 
'lilnldad due to, 890 

Slinyy, H C Fox-Fordyee disease in Kegresses, 
500 


Shepard C 7 Keratosis follleularls (Darter’s 
disease), 564 

Silyor, H Leukoderma ccntrlfugum acqulsltum 
(SuUon) , 942 


Sllyer, occupational argyila, 1070 


Sllyers, S H Lupus yulgarls mutilans, 173 
Tuberculosis and tuberculld, 172 


Skin, Abnormalities 
tion, etc 

aleukemic myedosis 
*084 


See Atiopliy, I’igmenta- 
ulth cutaneous nodules. 


allergic euiptlons after high yoUnge roentgen 
therapy, *880 
Atrophy See Atrophy 

blood supply , relationship betyveen vascular- 
ity and reaction to radium of sqii imous 
epithelium, 1072 

blood supply, role of capillary function in 
determining result of Plrquet reaction, 740 
Cancer See Cancer , Epithelioma , Sarcoma . 

etc ’ 

cutaneous tags of neck *495 
cutis hypernlastlca (India rubber skin) 753 
desquamation of hands, 912 
diffuse cutaneous manifestations in malignant 
lymphogranulomatosis, 308 
Diseases See also Dermatitis , and under 
names of disease, as Eczema, Herpes, 
Mycosis etc 

dtscnscs, dynamics of cutaneous morphology 
analytic study, *005 ’ 
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Skin — Continued 

diseoses fnctionnl jrastnc niialvsis In fur- 
ther ob'sertatlon In 310 cases t\ith reference 
to rosacea 140 

diseases functional neuroses as complications 
of orcanic disease office ’ tecimic of ap- 
proach with reference to neurodermatoses 
544 

diseases functional studies in patients with 
neurodermatoses, 545 

diseases crenz (infra-roentgen) tlierapj ot 
cutaneous disorders, 552 
diseases intraienous administration of char- 
coal In dermatologic therapeutics, 893 
diseases is ' interferometric method of de- 
termining protectiie ferments practical to 
indicate disturbances of endocrine secretion 
in cutaneous disorders’ 552 
diseases measurements of depth dose for 
roentgen therapj used in dermatologic prac- 
tice *440 

diseases mechanism of action of certain so- 
called desensitizing agents in 740 
diseases relation of electrical and liygro- 
metric conditions of atmospliere to surgical 
skin infections in Egjpt 142 
diseases, roentgen treatment of 555 
diseases, so-called normal salt retention in, 
890 

diseases some constitutional dermatoses 141 
diseases tuberculous cervical adenitis with 
toxic eruption, 508 

diseases urinarj elimination of chlorides in 
cases of bullous and teslculir disordeis of 
skin 891 

ectodermal tumors of 887 
fungus diseases of 1070 
gloss} , streaked cutaneous atroph} 597 
grafts phenolphthalein dermatitis expeil 
mental stud} including reproduction of 
eruption in skin transplants, *227 
increased reactliit} of skin to staph} lococcus 
toxin in patients with lupus erirthematosus 
*1000 

nature and distribution according to age of 
cutaneous manifestations of titamin A de- 
flclenc} stud} of 207 cases *825 
nerves changes in pellagra 308 
obsenations on sarcoids (Besnier-Boetl s 
s}ndrome) and on some retlculo-endothelial 
manifestations of skin 1078 
Pigmentation See under Pigmentation 
relation of experimental skin infection to 
carboh}drate metabolism effect of liiper- 
tonic glucose and sodium chloride solutions 
injected intraperltoneall} , 888 
Syphilis See S}phllids 

Tuberculosis See Tuberciilids Tuberculosis 
Tumors See under Tumors 
Smallpox acne varioliformis 754 

clinical picture of varioliform p}oderma 
(pustulosis varioliformis acuta) 305 
vaccination jennerlan proph}laxis b} means 
of intradermal injections of culture vaccine 
virus 739 

Societies American Board ot Derniatolog} and 
Sjphllolog} 204 

dermatologic, director} of 205 400 COl 779 
947 1101 

foreign director} of 205 409 GOl 779 947 
1101 

intcrnatlon il director} of 205 400 001 779 
947 1101 

local dlreitory of 200 410 003 781 949 

1103 

meeting of delegates of national soilctles of 
derniatolog} 539 

national directory of 203 409 COl 770 

047 1101 


Societies — Continued 

Alntli Inteinatlonal Congress of Derniaf-’jgy 
notes on 129 plans developed h} 7i 
sectional director} of 203 400 COI 779 

947, 1011 

state director} of, 200 410 002 780 048 
1102 

SociETV Transactions 

Bronx Dermatological Soclet} 370 030 1005 
Chicago Dermatological Societ} 389 588 740, 
925 1081 

Cleveland Dermatological Societv 557 747, 

1092 

Detroit Dermatological Societ} 382 
Editorial 341 

Los Angeles Dermatological Societ}, 108 580 
71.0 044 

Manhattan Dermatologic Societ} 174, 594 
771 

Xllnnesota Dermatological Societ} 704 897 
Aevv lork Academy of Medicine Section of 
Derniatolog} and S}phlIIs 149, 571 900 
iSevv Tork Dermatological Societ} 188 397 
Pliiladelphla Dermatological Societ} 750 
San Francisco Dermatological Association, 
560 

Sodium chloride relation of experimental skin 
infection to carboli}drate metabolism effect 
of iDpertonic glucose and sodium chloride 
solutions injected intraperltoneally 888 
thiosulfate in treatment of aisenlc poisoning 
1070 

thiosulfate solution in treatment of iodine 
bums *1002 

Sphaceloderma report of case of unusual 
phagedenic ulceration of skin subcutaneous 
tissue and muscle of cliest wall *977 
Spinner G J S}rlngoma, 381 
Spirocliaeta Pallida infectlvlt} of Treponema 
pallidum in excised sjiilillltic tissue 888 
studies on staining paitlciilarlj on relation 
of staining to preparation of slides, 307 
Spleen action of concentrated splenic extract in 
cases of certain dermatoses (eczema and 
urticaria) and of asthma 1078 
superinfectlon and reinfection of rabbits vvltli 
s}phllls number of spirochetes in siikeii 
and blood of sjphllitic rabbits which were 
superlnfected and reinfected, 300 
Sporotrichosis surgical problems of fungous 
origin report of case of sporotrichosis in 
Massachusetts 301 

Stains and Staining studies on staining ot 
Spirocliaeta pallida partlcularl} on rela- 
tion of staining to preparation of slides 307 
Staph} lococel Immunological spcclflclt} of 
chemical nature of soluble specific sub 
stances 889 

Immunological speclficlt} of interrelation- 
ships of cell constituents 889 
immunological speclflcit} of, occurrence of 
serological t}pes 889 

increased reactlvlt} of skin to staph} lococcus 
toxin in patients with lupus cr}tlieiiiatosus 
*1000 

Stcatoma multiple 188 

Sternberg T H Cheilitis exfoliativa 733 

Stun ms A M Angiokeratoma 307 

Pustular psoriasis or pustular dermatitis 502 
Stokes J 11 Cheilitis exfoliativa 753 
Stomach acldlt} fractional gastric anal} sis In 
diseases of skin furtlicr observation In 
310 cases with reference to rosacea 110 
carcinoma generili/td pigmentation due to 
370 
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SUmatitis, 550 

2 ,tIioiis, 894 f oni 

u •tlioiis, cutaneous eruption In cases of. 8J1 
eruptive fever stomatitis and ophtlialmln , 
atypical erjthema exudathum multiforme 
(Stevens-Jolinson), 357 

Stratton, E K Aberrant salivarv ftland, *128 
Streptococci, ervslpelas in Infants cured by 
intradcjmal barrier of flltrate of old strepto- 
coccus culture, 143 

purulent complications In crystpclas of new- 
born, 894 

Striae atrophia striata complicating dissemin- 
ated neurodermatitis, 381 
Sullivan M Familial xanthoma report on 
3 of 5 siblings with xanthoma tuberosum 
multiplex, *9G7 

Sulzberger, M B Avian itch mites as cause 
of human dermatoses , canary birds mites 
responsible for 2 groups of cases In J»c\\ 
York *60 

Chronic urticaria, 381 

Chronic urticaria with reference to etlologlc 
factors, 372 

Erysipelas-like dermatophy tid , yiosltlvc Im- 
mediate wheal reaction with tricho[ihy tin 
reagins, 374 

Granuloma annulare (disseminated), 019 
lododerma with results of treatment with 
sodium chloride 159 

Melanosis of Rlehl, eruption due to drug 
or lupus erythematosus aciitiis 157 
Pemphigus (clinically cured), 155 
Psoriasis (eczematold), 380 
Sunburn Sec Light toxicity 
Suprarenals See Adrenals 
Suskind, P H Lymphogranuloma inguinale, 
cultivation of virus In mice and Its use 
in preparation of Prei antigen, *853 
Sutton R L Ir Treatment of Iodine burns 
with sodium thiosulfate solution *1002 
Sutton s Disease See Vitiligo 
Swartz J H Acne and carbohydrates, pre- 
liminary report, *1035 

Direct microscopic examination of skin 
method for determination of presence of 
fungi, *291 

Fatality following blsmarscn therapy, *874 
Sweat Glands, diseases, ceruminous glands and 
cerumen, paiticularly of their relationship 
to axillary osmidrosis in Japanese 146 
papulonecrotic tiiberculld and hldradenltls, 
ISO 

paroxysmal hyperhidrosis In diabetic patient 
with remission under amytal therapy, 139 
Sweltzer, S E Atopic eczema, 897 

Atopic eczema probably due to inhalant dust, 
897 

Case for diagnosis 002 
Hodgltm’s disease of skin, 901 
Lecrobiosis lipoidica diabeticorum, 705 
Sarcoid (Darler-Roussy) , 904 
Sycosis vulgaris and dermatitis papillaris capll- 
DDl 'vith hypovitaminosls , report of case, 

*fto0 

vulgaus or ulerythema sycosiforme, 177 
Syphilids deep ulcerating syphlloderm, 925 
tertiary syphlloderm (nodular type), 201 
Syphilis See also Ch mere Spirochaeta Pal- 
lida Syphilids , and under names of organs 
and regions as Cardiovascular Diseases, 
i^yphilis , Mitral v alv e sy phills , etc 
are organisms of syphilis and tropical fram- 
oesia morphologically Identical ' 742 

specific antibodies in urine of syph- 
ilitic patients’ 1080 
artificial fever therapy 1075 
wicl nonvenercal syphilis, *994 


Syphilis— Continued , , , „ , , 

congenital diagnosis by means of dark-ficKI 
examination of scrapings from umbilical 
vein, 130 

congenital diagnosis of, 139 
congenital, hereditary syphilis with case of 
juvenile dcmcntln paralytica, 518 
congenital, hcrcdosyphllls, 1093 
congenital, In children, 1072 
congenital, rtsnlls of treatment In children, 
138 

congenital, stovnrsol (acetarsone) In treatment 
of, 513 

(urablllty of, *10'5 

decrease In Denmark during period from 
1919 to 1931. 551 

effect of Inunction with ointment of colloidal 
mercury In hydrous wool fat on rabbits 
Inoculated with syphilitic material, 367 
esopbylnctlc function of skin in 711 
Hereditary Sec Syphilis congenital 
bypcrpigmcntntlon and macular atrophy of 
skin accompanying secondary syphilis isi, 
Incidence In American negro, I'S 
Infantile congenital diagnosis during period 
of doubt 1072 

infeethlty of Treponema pallidum In excised 
syphilitic tissue, 888 
latent, 359, 161 

lymph glands of syphilitic jiatlents, examina- 
tion for bidrochacta pallida In macerated 
material obtained by lutntturc and by 
cnucleallon of lym))h gland examination 
of supcrflelal glands by palpation, 116 
new cntfliihorctlc serologic reaction tested on 
1,147 serums, 1080 

of nervous system, choked disk In 73(> 
or tuberculosis vcrnicosa culls, report on case 
for diagnosib, 406 

origin cyldcncc from diseased bones, supple- 
mentary report, *781 

presenting clinical picture of Hodgkin b dis- 
ease, *535 

prickle cell cpltbelloma at base of longue In 
23 year old man with congenital syidillls, 
893 

provocative test In relationship between syph- 
ilitic el)angcs In 3 organs and resullb of 
provocative tests, 745 
rapid test for 160 
lelnfeetion, case of, 892 
rcstdts of diy blood tost In 895 
levlcw of recent literature, 1073 
secondary and associated dlpbtheiln, 892 
sccondarv, atypical, 773 
seeondaiy, early relapse In, 501 
secondary, lichenoid euiptlon of, 371 
specific treatment and Incubation period 
(latent period) of dementia paralytica and 
tubes 144 

superinfeetlon and reinfection of rabbits , 
number of spirochetes In spleen and bloocl 
of syphilitic labblts which were sui)ei- 
infectccl and reinfected, 3GG 
superinfeetlon end iclnfectlon of rabbits, 
spirochete content of blood of intravenously 
lolnfected rabbits 368 

syplulltlc anemia with dlfTuse osteitis and 
superinfeetlon, 359 

syphilitic heart disease among vctei ins _362 

syphilitic myocarditis 359 
tabes dorsalis with hypertrophic syphilitic 
papules iround anus 555 
tertliiy, gumma of lung 563 
tertiary or tuberculosis verrucosa cutis, 195, 
405 

tertiary (zoster distribution) 772 
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Si phills — Continued 

thenpj role ot iodine in 350 
Treatment See also Arsplienamlne , Bismuth 
etc 

treatment by lodo blsmuthnte of quinine 3G1 
treatment with bismuth, some remarKs, 896 
unusual result of bismuth thcrapa contribu- 
tion to pharmacodynamics and to\icologj 
of bismuth, 742 
Sj philoderra See Sj phlllds 
Syphiloma See Gumma 

SjrinEadenoma naeius sj ringadenomatosus 
papilliferus 920 
Syringocystadenoma 570 

histogenesis of naevus syringocystadenoma- 
tosus papilliferus 554 
Syringocy stoma, 390 
Sy ringoma 381 

genesis of report of case *700 
Syringomyelia associated y\ith trophic destruc- 
tive bullae 1094 

ivlth Charcot joint and sausage fingers 538 

Tabes Dorsalis and dementia paralytica, study 
with reference to precocious development 
547 

and mal perforant 382 
hiccup crisis in 359 

specific treatment for syphilis and incubation 
period (latent period) of dementia par- 
alytica and tabes 144 

with hypertrophic syphltltlc papules around 
anus 555 

Tags cutaneous of neck *495 
Taylor G M Maggot therapy in dermatologic 
practice report of case of clironlc ulcerat- 
ing granuloma of undetermined etiology in 
yvhlcli maggot therapy was used *21 
Telecurletliorapy See Cancer 
Templeton H J Case for diagnosis 571 
Cutaneous tags of neck *493 
Point in roentgen technic for epilation of 
scalp, *537 

Theelln See Hormones sev 
Therapeutic timidity, *1018 
Tiiorav, Paget s disease in man, 891 
Thrush See Moniliasis 
Thyroid Disturbances See Myvedema 
Tibia interstitial keratitis, boomerang legs and 
yans in European boy from Tvcir Hebrides 
304 

Tinea Decalvans See Alopecia areata 
faiosa, favus, 924 
favosa, incidence in Kentucky *120 
Tissues direct microscopic examination of skin 
method for determination of presence of 
fungi *291 

Tolmacli J A Granulosis rubra nasi 104 
Purpuric and pigmented lichenoid dermatitis 
of Gougerot and Blum or Schamberg s dis- 
ease, 163 

Tolman M M Patality follonlng bismarsen 
therapy *874 

Tongue atrophy of mucous membianes of tongue 
and mouth, 590 

glossitis rhomblca medlana 584 
gummatous infiltration of upper lip palate 
and tongue 559 

lymphangioma of neck and tongue 558 
prickle cell epithelioma at base of tongue in 
23 year old man yyltli congenital syphilis, 
S93 

Torrey F Coccidioidal granuloma 507 
Tuberculous cervical adenitis yylth toxic erup 
tlon 568 

Torulosis, cutaneous *951 
Toxlcodermas See Dermatitis yenenata 
Traub F F Blue nevus or small black mole 
150 

Boyyens disease (prickle cell epitlielloma) 
921 


Traub E F — Continued 

Dermatophytosls erysipelatous dermatophy tid, 
924 

Dermatophytosls yylth erysipelatous demiato 
pliyttd of legs 196 

Eruption due to drug case for diagnosis 403 
Folliculitis decahans, case for diagnosis, 571 
Hldrocystoma, 399 
Eympliangltls? 916 
Kosacea-llke tuberculosis of face, 192 
Treponema Pallidum See Splrocliaeta Pallida 
Trlchophytin, eryslpelas-llke dermatophy tid 
positive immediate wheal reaction with 
trlchophytin reaglns, 374 
"Monilla and Trichophyton extracts , tlielr 
combined use in eczematous rlngyyorm 
(dermatophytosls and dermatophy tlds), 739 
Trichophyton gypseum transformation into 
mosaic fungus, *803 
Trypaflavlne See Acridine Dyes 
Trypan Blue See under Skin 
Trypanosomiasis trypanocidal action of 2 arseni 
cals K 324 and K 352, on infections in 
mice and rabbits 739 
Tuberculld See also under Tuberculosis 
and tuberculosis 172 
of cheeks, 397 
papulonecrotic, 385 
papulonecrotic, and hldradenltis 180 
papulonecrotic or eczema 398 
rosacea-like of Leivandowsky 158 174 
Tuberculoma, multiple yvith marked calcified 
deposits 752 

Tuberculosis See also undei names of organs 
and regions 

acne necrotiea acnltls or Eewandowsky s syn- 
drome, 708 
and tuberculld 172 

comparative values of cutaneous, percutaneous 
and Intracutancoiis tuberculin tests in chil- 
dren yylth reference to sensltlyencss of 
plaster test 357 
cutaneous (sarcoid type), 751 
Darier-Boussy s saicoid yvltii reference to its 
tuberculous etiology *709 
fungosa cutis (Bielii), 158 
gold therapy, chryslasls following treatment 
by gold salts, 890 
hematogenous, of face 389 
of skin, 944 

or gumma case foi diagnosis 584 
orificialis 386 

pulmonary, and sarcoid, 763 
pulmonary complicating hemoglobinuria dur- 
ing administration of gold 142 
role of capillary function in determining re 
suit of Plrquet reaction, 740 
rosacea-111 e of face 192 
sarcoid or lupus ery tliematosus of tuberculous 
origin? 770 

scrofuloderma tuberculous osteitis in patient 
yylth pulmonary tuberculosis 503 
tuberculin reaction 3 cases of polymorplious 
erythema iris rapidly disappearing 
positiyc reaction to Intradcrmnlly injected 
tuberculin, 893 
tuberculous sarcoid 945 
tuberculous ulcer of moutli, 580 
verrucosa cutis or syphilis report on case for 
diagnosis 400 

verrucosa cutis or tertiary syphilis 19 j, 40o 


Tularemia two cases 543 

Tulipan L Brilliant green for treatment of 
blepharitis *349 

Tumors See also Angioma Cancer Fpitlicll 
oma Aeurllemoma Sarcoma. Syringoma 
etc 

ectodermal of skin 3S7 


mixed 133 

mixed Ilf palate report of case ‘il 
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Turnacliff, D D Stiidj of fjroup 
of arsenic trl-oxide, *S0G 
Xanthoma with lipemia, 89S 


of handlers 


Ulcers, chronic lymphatic leuUemla_ with chronic 
ulcerations and dermatitis, 57 j 
necrotizing, complicating erysipelas, IGo 
of leg (slcUle cell anemia) , hepatitis due to 
arsphenamine ? 758 

sphaceloderma , report of case of unusual 
phagedenic ulceration of skin subcut incous 
tissue and muscle of chest avail, ’Oit 
syndrome in tropical Africa, 739 740 
ulcus Tulvae slmpleo. chronicum, 80G 
Varicose See Varicose veins 
with roentgen ray dermatitis, 593 


"Ulerythema sycosiforme or sycosis vulgaris, case 
for diagnosis, 177 

Ultraviolet Rays, paradoxical Influence of llglit 
rays as causative and as curative factor in 
cancer of sKin *1042 

sensitivity of skin to light In xeroderma pig- 
mentosum, 89G 


XJmansky, M Pityriasis lichenoides ct varioli- 
formis acuta, 940 


"Urbach, B Virus of pemphigus and dermatitis 
herpetiformis, *788 

Urethra, abnormalities, syphilitic changes In 
urethra duplex, 1080 


Urine, are there specific antibodies In syphilitic 
patients ? 1080 

chlorides, so-called normal salt retention In 
skin diseases, 890 

chlorides, urinary elimination of chlorides In 
cases of bullous and vesicular disorders of 
shin, 891 

Urticaria, action of concentrated splenic extract 
in cases of certain dermatoses (eczema and 
urticaria) and of asthma, 1078 
and angioneurotic edema, therapy of Cook 
County Hospital, 139 

clinical evaluation of positive skin reaction 
In asthma, urticaria, vasomotor rlilnltls and 
seasonal hay fever, 3G1 
chronic, 381 

chronic, with reference to etlologlc factors 
372 


due to cold, following measles in 3 sisters, 
140 

due to heat, 653, 1080 

due to sensitivity to cold, suivey of literature 
and report of case with experimental obser- 
vations, 737 

papulosa , lichen urticatus, 557 


Vitamins — Continued . „ , , , , 

dermatitis papillaris capillltll and sycosis vul- 
garis with hypovltamlnosls, report of case 
*880 

in treatment of erzctna. 111 
pyodcrmi gangrnenosum, dcflcIeiKy disease 
complex, *81 1 

1 Ittllgo, leukoderma centrifugum ni (lutsKum 771 
1».,1.nnprmn eentrlfucum nCOUlsllum (SuttOU). 


37fi, 912 

rcdirrent after apparent cure ids 
Vulva, leukoplakia, coniparnllve linduuy of 
kraurosis and leukoplakia of vulva to In 
come malignant, 3G0 
leukoplakia, kraurosis vulvnc 933 
ulcus vuhne simplex chrotihum 891, 


Wassormann Heiictlon Sec also Syphilis 

In patients Inotulated with malaria organisms, 
148 

May, S C Syringocystadenoma 570 
Wcldman, F I) Coccidioidal granuloma , com- 
parison of North and South Arocrlean dis- 
eases vvltli reference to Ikiracoi cldluIdLs 
braslllcnsls, *31 

Deep scopularlopsosls of ulcerating gramilomti 
type confirmed l>y cnUiirL and niilmni Inoru- 
latlon, *C27 

Ulcers of leg (sickle (lU anemia) , hcpitllls 
due to arsphenamine? 758 
\MiltIovv See I’aronyLbla 
Wien, M S Xanthomatosis (goiicrallZLd), 9,1 
Wile, U 1 Case for diagnosis, 188 
Granuloma annulare, 18G 
Hyperplgmcntntion and macular atrophy of 
skin ateompauying sctomlary syphilis ISG 
Kcrlon, 182 

Lichen planopllnrls ' 181 
Lichen plamis, 381 
Mycosis fungoldcs, 387 
Papuloncerotlc tnhtnulld, 185 
Tabes dorsalis, mal pcrforanl, 132 
Tuberculosis orlflcinlis, 38G 
Wllliclm, L r X 1 ox-Fordy CO disease 203 
5Yilliams, H U Origin of sypliills, cvldenet 
from diseased bones, Mipplemeiitary report 
*783 

Williams, T W Incldcnec of dcrmatopliytosls 
at Boston City Ilosiiltnl, *315 

Wise, F Atroplila cutis or early atrophying 
scleroderma, 403 
Dermatitis herpetiformis, 597 
Erythema annulare centrifugum (l)arler). 573, 


Vaccine therapy general immunization In cases 
of blepharitis and eczema of lids 145 
treatment of disseminated furunculosis vvIHi 
autogenous and heterogenous vaccine 743 
5'^acclnla See Smallpox, vaccination 
5 arlcella See Chlckenpox 
Inncose veins occuirlng with lymphedcm i, 
treatment by Injection, *G89 
treatment of recurrent varicose ulcer, 547 
Variola See Smallpox 

5'elns, diagnosis of congenital syphilis bv means 
dark-field examination of scrapings from 
umbilical vein, 139 
5''aricose See 1 aricose veins 
^ Psoriasis or dermatitis raedlcamentos i, 

Vlecelll J D Onycbolysls. *G97 


lltamins A, deficiency, nature and distnbutli 
according to age of cutaneous manifest 
tlons of, study of 207 cases *S2'j 
clinical and anatomic study of avltamino'i 
among Chinese, 735 
D In treatment of eczema 143 


Erytlicma toxlcum buUosum, 100 
Erythema toxlcum bullosum and livedo rcticu- 
inrls, 402 

Glossy skin, streaked cutaneous atropliy 597 
W^ojmlhlc hemorrhagic sarcoma of Kaposi 

Lupus erythematosus or cezoma sehoirlioeicum 


3felanocaiclnoma, 182 
NoduU cutanel? 59G 


i -i uiseasc 01 nipple, 583 
Parapsoriasis varioliformis, 577 
Perivasculitis of lovvei cxtrcinllics 595 
Use of autogenous fungus extracts In treat- 
ment of mycotic infections 355 
Wolf, C Extensive erythema nodosum, 377 
sTomK3’’79^‘"“''^''““" carcinoma of 

Lichen planus of scalp, no 
Parapsoriasis en plaques, 159 

'''°“d?lssirfor,‘=‘l730" good 
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C S Ten j ears’ e\iierlence In treat- 
ment of lupus crjthematosus with Kold com- 
pounds »413 

^\rist metastasis of squamous cell carcinoma 
from wrist to axilla without demonstrajhle 
intcr\ening growth S87 

Urong M Hodgkins disease of scalp re- 
port of case *239 

Xanthoma electrosurgical extirpation, repoit of 
2 sevcie cases 544 

familial report on 1 of 5 siblings with xan- 
thoma tuberosum multiplex *967 
generalized xanthomatosis 931 
generalized xanthomatosis with disturbance in 
lipoid metabolism 532 
tuberosum multiplex ICi 
with llpemla 898 

X inthomatosis See Scliuller-Christian sjn- 
dromc , Xanthoma 


Xeroderma pigmentosum scnsitiiltj of skin to 
light in 896 

pigmentosum 2 eases occurring in same fam- 
ily, 550 

Yaws See Frambesia 

Zakon S J Clutton s joint asjmnietrleal 
(hydrarthrosis) 1086 

Zeisler E P Atrophy of mucous membranes 
of tongue and mouth 590 
Case for diagnosis 1081 
Erjthema annulare centrifiigum 1087 
Generalized lentigo its relation to sjstcnilc 
nonelei ated ne\I, *109 
Hemorrhagic sarcoma (Kaposi) 394 
Localized leiil emia of skin 590 
Zimmerman E F Aleukemic mjelosis wltli 
cutaneous nodules *684 
Zona See Herpes zoster 
Zoster See Herpes zoster 
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